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DON'T WAIT TO PAY 


your dues at the convention. Why 
delay the registration line? Save your 
time by paying now. Dues paid now 
saves your Association labor, printing 
and postage, which can be used more 
profitably for other purposes. Many 
have already paid. See the advanced 
membership Honor Roll on page 465. 
Will you follow their example? 


Two Clinical Books 


BECKMAN'S TREATMENT 


A new “Beckman”—Remade and Rewritten through- 
out, this book is today’s applied therapeutics. It con- 
tains a wealth of new and up-to-date material on 
virtually every disease and condition that you will 
meet in general practice. But of greatest importance 
are the hundreds of new treatments, the many new 
additions on diet, the new details of nursing care, 
etc. Every kind of accepted medical treatment is in- 
cluded, with explicit directions in its use. This book 
is one of the most successful medical works ever 
published. 


By Harry Beckman, M.D., Professor of Pharmacology, Marquette 
University. Octavo of 787 pages. Cloth, $10.00 net. New (3rd) Edition. 


W. B. SAUNDERS COMPANY 


BUIE'S PRACTICAL PROCTOLOGY 


Already Reprinted—This entirely new book by Dr. 
Louis A. Buie of the Mayo Clinic is a presentation of 
both the medical and surgical aspects of anorectal 
disorders. It is meeting with unusual success because 
it is a book equally valuable in the office, at the bed- 
side, and in the hospital. 


Particular stress is placed on such common disorders 
as Hemorrhoids, Anal Pruritus, Chronic Ulcerative 
Colitis, Rectal Prolapse, Anal Fissure, and Fistula, 
etc. Full details of treatment, both operative and 
nonoperative are given at all times. 

By Lovis A. Bure, A.B., M.D., F.A.C.S., Head of Section on Proc- 
tology, The Mayo Clinic; Professor of Proctology, The Mayo Founda- 


tion, University of Minnesota. Octavo of 512 pages, with 152 illustra- 
tions, 6 in colors. Cloth, $6.50 net. 


Philadelphia and London 
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Controls . .. 


TRI-ULMIN 


PEPTIC ULCER 


Alimentary Inflammation 


Magnesium Trisilicate—an up-to-date scientific ulcer therapy in a unique 
and effective vehicle . .. Advantages—prolonged and vigorous action, 
no risk of alkalosis, freedom from CO, formation, absence of an acid 
wave, strong adsorbent powers for bacterial toxins and food poisons, 
etc. . . . Prescribe TRI-ULMIN (Spicer) No. C Sig. 2 tablets every three 


or four hours, p. r. n. 


TRI-ULMIN is available in bottles of one hundred 10-gr. tablets, 


and in 2-oz. bottles and 6-oz. canisters of powder. 


SPICER and COMPANY, Glendale, Calif. 


NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. 
9 Park Place 1511 Burnham Bldg. 834 Allen Bldg. 


PORTLAND, ORE. 
316 Pittock Block 


GUARD AGAINST Secondary INFECTION! 


In pruritic skin affections, secondary traumatic lesions and 
superimposed secondary infection caused by scratching 
frequently present greater therapeutic difficulty than the 
original condition. Guard against secondary infection with 
Calmitol — it controls pruritus and obviates scratching. 
The action of Calmitol is prompt, dependable, and sus- 
tained. Its contained ingredients (menthol, chlor-iodo- 
camphoric aldehyde, levo-hyoscine-oleinate, in a vehicle 
of alcohol, ether, and chloroform) not only stop itching 
but contribute measurably to the ultimate resolution of 
the underlying pathologic process. 


THOS. LEEMING & CO., Inc. {01 W. 3ist Street, New York 


“ | | 
THE DEPENDABLE ANTI-PRURITIC 


Ole’ man clam looks at life from a different angle, 
and has seen sunburn cause considerable pain 
and discomfort. But people are getting wiser, he 
avers; more and more are using NUPERCAINAL; 
“Ciba.” 

Many a doctor has made patients grateful 
through telling them about Nupercainat, the 
ointment of prolonged local anesthetic effect — 
how efficiently it takes the itching and pain out of 
sunburn — thus earlier healing is promoted. 

NUPERCAINAL is packaged in tubes of one ounce 
and jars of one pound. 


CIBA PHARMACEUTICAL PRODUCTS, Ine. 


SUMMIT, NEW JERSEY 


*Trade Mark Reg. U. S. Pat. Off. 
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T has been definitely established that a 
deficient intake of vitamin B, is not un- 

common. Hence, Betaxin (crystalline vitamin B, hydro- 
chloride) in small doses is a valuable supplement to 
the diet of infants and growing children, especially in 4 
the presence of malnutrition. Therapeutically it is par- °. guts 
ticularly indicated in patients suffering from loss of haem 
appetite, reduced activity of the gastro-intestinal tract =] [6 
(secretory and motor), muscular weakness, polyneuritis 
due to alcoholism, and pernicious vomiting of pregnancy. Betaxin has 
also rendered excellent service in the treatment of neuritis, neuralgias 
and nervous disorders. Since the body does not retain an excess of 
vitamin B,, toxic effects are not to be expected even from uncommonly 
large doses over a prolonged period. 


HOW SUPPLIED: Tablets of 0.1 mg., 0.5 mg., and 1 mg., bottles of 50; tablets of 5 mg., bottles of 25. 
Ampules of 1 mg. (1 cc.), boxes of 10 and 100; ampules of 10 mg. (1 cc.), 
boxes of 5 and 25. Vials of 100 mg. (10 cc.). 


Booklet giving detailed information gladly sent on request. 


BETAXIN 


Reg. U.S. Pat. Off. 6 Canada 


Brand of THIAMIN CHLORIDE 
Synthetic Crystalline Vitamin B, Hydrochloride 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 


Factories: Rensselaer, N. Y.—Windsor, Ont. 
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"A double-action product 
with 
hi ‘gh patient acceptance 


NEO-CULTOL provides both bacteritic and mechanical aid. 


It supplies viable acidophilus bacilli in a mineral oil jelly medium, for the treat- 
ment of simple constipation, constipation accompanied by biliary symptoms, 
“mucous colitis,” chronic ulcerative colitis, or intestinal toxemia. Thus it tends to 
move the bowel gently by its controlled lubricant action (free from leakage). At 
the same time, the bacillus acidophilus is implanted and multiplies—offering all 
the benefits afforded by this aciduric organism. The colonic growth of the ba- 
cillus can be materially favored by the supplemental administration of milk sugar. 


NEO-CULTOL is deliciously flavored with chocolate. 


Its use (particularly with children) may thus be extended over an adequate period, 


to insure the maximum benefits, with full patient cooperation and acceptance. . 


Samples and full information available to physicians on request. 


THE ARLINGTON CHEMICAL COMPANY, YONKERS, N.Y. 


June, 1933 
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UMBILICAL AND INCISIONAL 
HERNIA SUPPORTS 


The use of incisional and umbilical hernia supports preliminary to operation 
is stated by a writer in the current medical literature as follows:—‘. . . in 
cases in which the hernia has protruded from the abdomen for some dene, if 
the abdomen can be so compressed by artificial means that the hernia is re- 
placed and the patient can readjust himself to the normal environment of the 
intestine in the abdomen, there is less likelihood of postoperative distension 
and vomiting.” 


Camp incisional hernia 
supports have proved to 
be exceptionally efficient 
when prescribed as a 
preliminary to opera- 
tion, for inoperable cases 
or for those patients who 
will not consent to an 
operation. 


The lower adjustment 
strap with the buckle 
and lacing device an- 
chors the lower sections 
of the support firmly 
about the pelvis — thus 
laying a foundation for 
the upright sections. 
With such a firm foun- 
dation the upper adjust- 
ment strap, coming 
above the lumbar region, 
gives added support to 
the abdomen. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Offices in: New York, Chicago, Windsor, Ont., London, England * World's largest fi of gical 


Same patient after application of support. 
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PROVEN PRESCRIPTION FOR 


*... not a new-fangled ailment ...simply a 
reminder that you, as well as your patients, 
should guard against foot fatigue. You are apt 
to spend sedentary hours in office and car, 
with little or no foot exercise .,. then put in 
overtime hours on your feet at hospital or 
clinic. This extra strain tires untoned muscles, 
causes aching feet and legs, hastens that “all 
in” feeling. 


Walk-Over PLYMOUTH gives your feet 
cushioned protection from hard floors 


Not a “foot crutch.” The built-in Spring 
Arch is resilient and mounted in rubber—no 
other like it. Eases the burden on arch 
muscles, yet gives enough to allow normal 
action and exercise. 


Variety of patterns. You can change styles 
without changing your accustomed fit. There 
are 13 smartly conservative styles on this same 
PLYMOUTH last: White, Black, Brown, Ven- 
tilated, Sport, etc. 

Write your own “prescription” now. Visit 
your nearest Walk-Over dealer and get the 
smooth feel of a PLYMOUTH on your foot. 


REG. Ss. PAT. OFF. 


WALK-OVER 


Natural fit. Every year, 9000 MEN back for (or discover) 
this one style. PLYMOUTH: Black or Brown Calf. 

Geo. E. Keith Company * Campello, Brockton, Mass. 


Spring Arch Shoes 


See Walk-Over’s complete line of Prescription Shoes ... at Booth 321, American 
Osteopathic Association Convention, July 11 to 15 at Cincinnati. 
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THE CYCLOPEDIA OF MEDICINE 


GEORGE MORRIS PIERSOL, 
B.S., M.D. 
Editor-in-Chief 


and 
EDWARD L. BORTZ, 


A.B., M.D. 
Assistant Editor 


Twenty-five Active Associate Editors 
and an Impressive Roster of 
Over 700 Authors 


This constantly modern library of monographs on beautiful Royal Octavo Volumes. But through the 
Medicine, Surgery and the Specialties is actually F. A. Davis Company’s generous budget plan you 
can own this authoritative library for about 15 


a continuous post-graduate course—a course that cents a day—an investment that more than 12,000 


would cost thousands of dollars if separate books physicians and surgeons are glad they made. Send 
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AGAIN --WE EXTEND A CORDIAL 
INVITATION TO THE PROFESSION 


This year again you are cordially invited to 
visit our Booth No. 329 at the 42nd Annual Con- 
vention of the American Osteopathic Association, 
July 11 through July 15, at The Netherland Plaza 
Hotel, Cincinnati, Ohio. Our Osteopathic Direc- 
tor, Dr. R. E. Travers, will be there to welcome you. 


INTRODUCING TO YOU 
AT THE CONVENTION 


ARGOTANE 


(A RATIONAL CHOLAGOGUE) 


Argotane (Improved Formula) 
contains in synergistic proportions 
the two essential bile salts to stimu- 
late liver cells to their functional 
activity both in the secretion of bile 
and evacuation of the gall bladder. 


At the convention, Dr. R. E. 
Travers will be glad to give com- 
plete information concerning 
Argotane, a preparation of special 
merit, as an adjunct in cases where 
bile therapy is indicated. 


Makers of 
PENETRO - PENETRO NOSE DROPS - ARGOTANE - PENORUB 
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The Effect of Alka-Seltzer 
on Gastric Motility 


This is the fourth of a series of laboratory 
and clinical experiments to determine the 
value of Alka-Seltzer as a home remedy 
for certain everyday discomforts for which 
the services of a physician are not usually 
sought or required. 

In previous experiments we have shown 
that the analgesic in Alka-Seltzer is not 
ordinary aspirin but an acetylsalicylate 
(Exp. No. 1); that Alka-Seltzer differs 
from ordinary aspirin in exerting a local 
antacid effect in the stomach (Exp. No. 
2); and that Alka-Seltzer exerts a systemic 
alkalizing action after absorption as evi- 
denced by the increase in CO2 combining 
power of the blood (Exp. No. 3). 


RESEARCH PROBLEM NO. 4 
To Determine the Effect of 
Alka-Seltzer on Gastric Motility 


It was found that the effect of Alka-Seltzer 
in effervescent solution is to hasten the 
emptying time of the stomach. 


Experimental Method 


Clinical experiments were conducted on a 
series of normal male adults showing ab- 
sence of organic or functional abnormali- 
ties of the stomach under radiographic and 
fluoroscopic examination. 

A series of three experiments were 
carried out on each subject to determine 
the emptying time of the stomach (1) after 
Ryle’s gruel test meal alone, (2) after this 


meal supplemented with four 5-gr. aspirin 
tablets, and (3) after the feeding of four 
Alka-Seltzer tablets taken with the meal. 
In the interpretation of the experimental 
results, the findings of each subject after 
either aspirin or Alka-Seltzer with the 
meal were compared to the findings after 
the gruel meal alone. 


Results. (A) The average gastric evac- 
uation time after the meal and aspirin 
was 34% greater than the average for the 
meal alone and 51% greater than the meal 
with Alka-Seltzer. In other words, plain 
aspirin prolonged the emptying time of 
the stomach. 

(B) The average gastric evacuation time 
after the meal with Alka-Seltzer was 72% 
less than the average emptying time of the 
stomach after the meal alone. 


Alka-Seltzer offers a convenient form of 
administration and an unusually palatable 
method of securing a combined alkaline- 
analgesic effect for the relief of such minor 
symptoms as headaches, “sour stomachs” 
resulting from indiscretions in eating and 
drinking, and as a means of providing a 
prophylactic analgesic and alkaline effect 
during the early stages of a cold. 

An Alka-Seltzer tablet dissolved in a 
glass of water produces a sparkling, effer- 
vescent solution which is palatable, quickly 
absorbed and rapidly effective. 


MILES LABORATORIES, INC. 
Offices and Laboratories: Elkhart, Indiana 


No. 5 of a Series 
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RY-KRISP is 
for 


two test fubes how 
lus the liquid ordinarily consumed at — 
meal produces bulk. At left is the . 
- amount of moisture in a dry Ry-Krisp 
wafer, 6.8% by weight. At right the — 


amount of water one Ry-Krisp wafer 


Doctors are finding Ry-Krisp Whole Rye 
Wafers a natural aid for correcting common 
constipation due to insufficient bulk for reasons 
which are obvious when you consider that... 

RY-KRISP is simply whole rye, salt and 
water—double baked for brittle crispness. As 
such a food it has a high percentage of bran, 
high pentosan and crude fibre content to 
encourage normal bowel action. Moreover, 
each wafer absorbs five 
times its own weight in 


ed bulk to stimulate natural peristaltic action. 

RY-KRISP involves no unpleasant dosage 
to be avoided or postponed. Instead it offers 
the tempting, crunchy goodness of a natural, 
delicious food—so good with any meal that 
patients gladly eat it regularly. Results are de- 
pendable, predictable, natural. For that reason 
alone it is immeasurably valuable to school 
children, to busy men and women tied down 
with daily routine. 

For free samples and the Research Laboratory 
Report on Ry-Krisp use the coupon below. 


RY-KRISP Whole Rye Wafers 


RALSTON PURINA COMPANY 
Dept. JO, 2259 Checkerboard Square, St. Louis, Missouri 


Without obligation, please send me samples of Ry-Krisp 
and copies of the Research Laboratory 


eport. 


Name D.O. Adds 
City. State. 


(This offer limited to residents of the United States and Canada) 


py 
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Diar thea Take It In Time 


| f. iow a day or two of light nourishment prepared from Mellin's 
nrancy ood as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 


hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


Mellin’s Food Company, Boston, Mass. 
*MELLIN’'S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. 


Compare Temperatures| 
Achieved With This Great Unit! 


Deep-Thigh Temperatures are the standard index of short-wave | representative in 
diathermy performance. And, those reported here are the record of | northeastern Kansas 
the new “Premier” Hogan Brevatherm. and northern and 
Make comparisons—degree-for-degree—with temperatures reported | western Missouri is: 

for any other short or ultra-short-wave unit available. You'll find Mr. Paul W. Read 


the “Premier” far exceeds, equals, or practically matches the per- 3403 College Avenue 

formance of any machine—regardless of price or power. Yet, this Kansas City, Mo. 

Brevatherm may be had at only moderate cost on terms you'll like. 

; In southeastern, cen- 
Time -20 minutes TISSUE TEMPERATURES Compiled - 12-37 tral, and western Kan- 
Intensity -tolerance The Hogan” Model vegt of Prys. Ter sas, our sole official 
Subject - human thigh (Official Potentrometer - Thermocouple Technic) Rush Medical College representative is: 


Mr. L. C. 
Fen 
444 N. St. Francis St. 
Wichita, Kansas 


No. 8687 
*PREMIER” Model 


Hogan Brevatherm 


U. S. Letters Patent protecting the famed Vattenborg Co- Goat : A.0.A.—6-38 
lonic Irrigator expire after September 11, 1945. 
2 
Mcintosh Electrical Corporation 


“The Oldest Manufacturer” | 
235 No. California Avenue Chicago, Illinois | 


= 
- 
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BASIC OPERATIONS IN 
COMMERCIAL CANNING PROCEDURES 


IV. SEALING THE TIN CONTAINER 


Brizrty, the method of food preservation commonly 
known as “canning” involves subjecting food in a per- 
manently sealed container to a heat process. The heat 
eee destroys spoilage organisms present on the raw 
ood material; the seal on the container prevents reinfec- 
tion of the food by such organisms. It is, therefore, 
obvious that the sealing operation—‘‘closing”’ or “‘double- 
seaming” as it is known in the industry—is one of the 
most important in the canning procedure. 


The manufacture of tinplate and “sanitary” cans is 
described elsewhere (1). 


The open cans are received at the cannery in paper 
cartons or in washed paper-lined box cars, together with 
the covers which are contained in fiber shipping tubes. Fig- 
ure | shows a can and end ready for use. 


In modern canning practice, the cans are first conveyed 

by automatic runways to can washers, and thence to the 
filling tables or fillers where the correct amount of properly 
prepared raw food is put into the cans. The covers or 
“ends” are placed in the automatic sealing or “closing” 
machine to which the open can containing the food is 
mechanically conveyed. In this machine the ends are 
“‘double-seamed” onto the can. This operation is portrayed 
by the accompanying cross-sectional pictures. 


In Figure 2 is shown the relation of can to cover before 
the sealing operation is started; note the relative position 
of the “curl” on the cover and the “flange” on the can. 
In this curl, the can manufacturer has placed a gasket or 
“compound,” usually containing rubber. Figure 3 is a 
series of photographs illustrating the sealing operation in 
which the curl and flange are first rolled into position and 
then the layers of metal flattened together to form the 
final “‘double-seam” in Figure 4. The rubber compound 
originally present on the cover supplies the binding ma- 
terial between the layers of metal necessary to insure a 

rmanent or hermetic seal on the container. Figure 5 
illustrates in cross-section a closed sanitary can as it 
comes to the consumer. 


In the past twenty-five years great progress has been 


made in the development of tinplate, compounds and auto- A M E a 1 Cc A N Cc A N 


matic sealing machines. Collectively, these developments 

enable present-day canners to impose a permanent seal on 

the cans containing their products more easily and rapidly C 0 M P A N Y 
than ever before in the history of canning. 


(1) The Story of the Tin Can, American Can Company, New York, 1935 230 Park Avenue, N. Y. 


This is the thirty-seventh in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles, 


| 
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ONE OF A SERIES OF COR- 
RESPONDENCE EXCHANGES 
WITH PHYSICIANS ABOUT 
KNOX GELATINE. 


Query about Knox Gelatine as a Dietary Adjuvant 


A friendly doctor writes, “I am treating a case of 
celiac disease to whom I wish to give gelatine with 
fruit juices, omitting sugar. I shall appreciate any 
suggestions you can give me as to its preparation.” 


Knox Gelatine Laboratory Replies— 


Here are two good ways to administer 
Knox Gelatine in concentrated form: 


THE KNOX BANANA STIR THE KNOX FRUIT STIR 
Thoroughly crushoneripe banana. Place the contents of 2 envelopes of Knox 
Sprinkle over it 2 envelopes Gelatine in an ordinary saucer or cereal dish. 
of Knox Gelatine, mixing banana _ Add 8 tablespoonfuls of any desired fresh or 
and gelatine while stirring. After | canned fruit juice, such as grape juice. Let 
it is well mixed, serve. soak for five minutes and eat with teaspoon. 


Total: Approximately 250 calories Total: 4 ounce mixture — 100 calories 


Why You Should Insist on Knox Sparkling Gelatine 


Because Knox Gelatine is 85% protein in an easily digestible form— 
because it contains absolutely no sugar or other substances to cause 
gas or fermentation, Knox Gelatine should not be confused with fac- 
tory-flavored, sugar-laden dessert powders. Knox is 100% pure U. S. P. 
gelatine. Knox Gelatine has been successfully used in the dietary of 
convalescents, anorexic, tubercular, diabetic, colitic, and aged patients. 


Semple and useful Dietary Booklets on request. Write Dept. 491 


KNOX SPARKLING GELATINE 


<= is PURE GELATINE—NO SUGAR 


~~ KNOX GELATINE LABORATORIES, Johnstown, N. Y 
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JULY 9 & 10, 1938 


NO ATTENDANCE FEE 


TWO FULL DAYS 


REGISTER NOW 
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COME TWO DAYS EARLY 


TO THE NATIONAL CONVENTION 


You are invited to attend a special course 


IN FOOT ORTHOPEDICS 
Conducted by Harold E. Clybourne, D.O. 


Cincinnati, O. 
Grand Ballroom, Hotel Gibson. 


This special course is given by request following the success of 
previous courses. 


The only requirement is membership in the American Osteopath- 
ic Association. 


To study and learn modern methods—presented in a modern 
manner by Doctors Heist and Pocock of Canada, James A. Stinson 
of Florida, George Rothmeyer of Philadelphia, H. V. Halladay of 
Des Moines, W. F. Strachan of Chicago, L. P. Ramsdell and his 
“Tin Lady” of La Porte, Ind. 


1. Clinic demonstrations, anatomy of the foot and leg, physiol- 
ogy, pathology, examination and case history, technique. 


2. Motion pictures of dissection of the foot and leg—bunion 
operations—technique. 


3. Charted lectures on shoe fitting and shoe manufacturing by 
competent authority—actual demonstration of shoe manufacture. 


Advance registration is requested. There will be no attendance 
fee as this course is given by courtesy of Dr. H. E. Clybourne and 
the faculty listed above and under the auspices of 


THE JULIAN & KOKENGE COMPANY - COLUMBUS, OHIO 


Manufacturers of Foot Saver and Dr. M. W. Locke Shoes 
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CONSIDER 


ITS PRICE. 
Doctor! 


NOTE THIS 
CLINICAL 
BACKGROUND 


Dreyer, I., and Reed, C. L: 
The Treatment of Arthritis 
with Massive Doses of Vita- 
min D, Arch. Phys. Ther- 
apy 16:537 (Sept.) 1935. 


Livingston, S. K.: Vitamin 
D and Fever Therapy in 
Chronic Arthritis, Arch. 
Phys. Therapy 17:704 
(Nov.) 1936. 


Steck, I. E.: Clinical Expe- 
rience in Treatment of 
Arthritis with Massive 
Doses of Vitamin D, Illinois 
M. J. 71:243 (March) 1937. 


Farley, R. T.: Management 
of Arthritis, Illinois M. J. 
71:74 (Jan.) 1937. 


Reprints available to 
physicians on request. 


Your Acceptance of 


ERTRON 


has made possible this 


DRASTIC REDUCTION 


Effective June 1, 1938, the price of Ertron is reduced 
to $12.00 per package of 100 capsules (50,000 
U.S.P. units vitamin D each, a total of 5,000,000 
units). This extraordinary price reduction—40%— 
has been made possible by the wholehearted 
response of the profession to the special clinical 
offer announced a year ago, which has come to a 
close May 31, 1938. Though the optimum dosage 
for the individual patient may vary, one package 
of Ertron usually fills the therapeutic need of 25 
to 30 days. At its new low price, Ertron and its 
remarkable therapeutic efficacy are within the 
reach of every arthritic, either through his physi- 
cian or upon prescription through any pharmacy. 


Professional correspondence is invited 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 So. Michigan Ave., Chicago 


ERRPECTIVE EVERY 


24 
15 
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It May Be Lack of Food Energy 


PROPERTIES OF 


KARO 
Uniform composition Normal children frequently com- 
Well tolerated 
Readily digested plain of fatigue. Careful study reveals 


Non-fermentable 
Chemically dependable 
Bacteriologically safe 
*Non-allergic 
Economical 


*Free from protein likely to pro- 
duce allergic manifestations. 


COMPOSITION OF 


that they do not consume enough food 
to provide them with necessary energy 
requirements, half of which are derived 
from carbohydrate. 

The energy supply should be in the 
form which is easily digested, not 


readily fermented and which does not 


pe see affect the appetite for other foods. 
50% Karo meets all these requirements. 
ee. 16% Infant feeding practice is primarily 
the concern of the physician, therefore, 
nvert sugar...... 
0.8% Karo for infant feeding is advertised to 
" the Medical Profession exclusively. 
KARO 
EQUIVALENTS 
40 grams 
120 cals. 
28 grams 
90 cals. 


1 teaspoon.... 15 cals. 
1 tablespoon... 60 cals. 


COMPLAINTS FATIGUE 


FREE (to Physicians only: 


Convenient Calculator of Infant Feeding Formulas; accurate, instructive, helpful. On 
receipt of Physician’s prescription blank, giving name and address, the Calculator will be 
forwarded. Write Corn Products Sales Co., Dept. A0-6, 17 Battery Place, New York, N. Y. 
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¥ 
UNNECESSARY 


Large doses of iron are no longer necessary for the successful 
treatment of hypochromic anemia. Independent investigations 
have proved that Hematinic Plastules yield rapid clinical 
response, equivalent to the results obtained from massive doses 
of other forms of iron e The average patient requires only three 
Hematinic Plastules Plain daily which obviates the unpleasant 
effects usually associated with massive iron feedings « We 


will be pleased to send samples and literature on request. 


THE BOVININE COMPANY « 8134 McCORMICK BLVD. « CHICAGO, ILLINOIS 
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| 
 s 


18 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS a 


BUFFERED ALKALINIZATION / / 


the safe, physiological process 


Waere buffered alkalinization is desir- 
able—as during sulfanilamide administra- 
tion, in the treatment of colds, influenza 
and other seasonal respiratory affections 
—Kalak offers these clinical advantages: 

(1) It presents a balanced combination 

of bicarbonates in solution. (2) It con- 

tains the mineral substances normal to 

* 4 the blood (and no other). 

ts Kalak’s high buffering value nelps to 
maintain the urinary pH of 7.4 which 


has been found so desirable in sulfanila definite alkali 
= mide therapy. potency. 


KALAK 


is synthetically 
prepared — is hy- 
pertonic, uniform 


KALAK WATER COMPANY OF NEW YORK, INC., Seesncn STREET, NEW YORK CITY 


Effective Instant Treatment 
ENDOCRINE for 


VITAMIN G. U. INFECTIONS 
HORMONE 


Products alkalinization, alleviates and soothes the irrita- 


tion due to infection in the mucous membrane 


Sanmetto, without preliminary acidification or 


of the entire genito-urinary tract. Best thera- 
peutic results are obtained when 


=SANMETTO 


is administered immediately following 
diagnosis and continued until the infection 
is terminated. 


When you attend the convention, bring 
this announcement with you to Booth 
No. 19 and save an additional 10% cash 
discount in buying your Endocrine, Vit- 


amin and Hormone requirements; 
ie otherwise, send it with your next order 
and we will extend this special courtesy 
. discount to you for the one order only. 


ENDOCRINE FOOD COMPANY 


Union City, N. J. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 
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A HELPFUL PHYSIOLOGIC ADJUVANT 
TO MANIPULATIVE PROCEDURE 


HEN all lesions have been corrected and a regime of specific 
manipulative treatments has been inaugurated, an important 
consideration often is the reactivation of physiologic processes in order 
that the patient may experience the maximum benefit. That is why 
a check-up on the vitamin intake has become such routine practice 
with many osteopathic physicians. 

In this connection, the close association in which vitamins and min- 
erals are invariably found in Nature is highly significant! For when 
Dr. Casimir Funk and Dr. H. E. Dubin, pioneer authorities in vitamin 
therapy, first revealed the cooperative interdependence existing be- 
tween these essential elements, they uncovered a fact of startling thera- 
peutic importance. Let’s examine the evidence: 


From the laboratory: Dr. Walter H. Eddy of Columbia University 
tested the efficacy of A-D and A-B-C-D-G preparations as against that 
of a comprehensive vitamin-mineral concentrate (Vi-Syneral). His re- 
sults showed that rats fed minerals with multiple vitamins enjoyed a 
measurably greater stimulation in growth. “Correlated with better 
growth,” he adds, “was better physical condition of the test animals.” 


From the clinician; Dr. Anthony T. Privatera tested 100 school 
children—part on a diet supplemented with cod liver oil, part on the 
same diet, but with a vitamin-mineral supplement (Vi-Syneral). Those 
receiving multiple vitamins with minerals over a six-months’ period 
achieved a superior increase in weight, accompanied by a greater free- 
dom from dental caries. 


From the osteopathic physician: To reproduce all the reports from 
osteopathic physicians would require a book. One from Pennsylvania 
typically writes: “I think Vi-Syneral is the best balanced preparation 
on the market, and find therefore that it gives better results.” 


Vi-Syneral supplies all the definitely recognized vitamins fortified 
with eight essential minerals—in standardized potencies for each age 
group. The preponderance of evidence endorses its prescription or 
recommendation as a protective diet supplement, and as an adjuvant 
to manipulative treatment, for the achievement of optimum good 
health. 


Write for complete literature and clinical samples. 


U. S. VITAMIN CORPORATION 
250 East 43rd Street, New York, N. Y. 


VI-SYNERAL 


The Original Multiple Vitamin-Mineral Concentrate 


Prepared under the direction of 
Dr. Casmmir Funk and Dr. H. E. Dupin 
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DROP IN ON US 
When You’re Touring Michigan’s 
Delightful Vacation Land 


This is not merely a casual invitation we extend to 
you, doctor. We want you to call on us. We think 
you'll benefit from it. We want you to see for your- 
self the farms that surround our plant; the high 
quality of the vegetables, fruits and cereal which go 
into Gerber’s Strained Foods; we want you to check 
our scientific, sanitary methods of preparation and 
canning. We'll be delighted to see you! 


Road Maps and Touring Information Sent 
on Request. Address Dept. 286, Gerber 
Products Co., Fremont, Mich. 


Gerber's 


Il VARIETIES OF STRAINED BABY FOODS 


If you had the 
Time— 
You would 


often like to prolong your treatment—in- 
crease blood supply, encourage lymph flow, 
reduce stasis—for some time after the patient 
leaves the office. 


You can't 


work 24 hours a day on every patient, but 
you can prolong the effect of your treatment 


by application of the medicated em- 
plastrum— 


NUMOTIZINE 


Applied over the site of an inflammation 
or injury, Numotizine increases blood flow 
to the part, stimulates lymph flow, relaxes 
tissues, decreases congestion, and relieves 
pain. 


Visit Our Booth No. 308 


at the 42nd Annual Convention of the 
American Osteopathic Association to 
be held at the Netherland Plaza, Cin- 
cinnati, July 11th to 15th. 


NUMOTIZINE, Inc. 
900 North Franklin Street Chicago 
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In EMERSON’S C-G ALKALIZER,; 
the active ingredients, officially recognized, are combined in judicious propor- 
tion to quickly enrich the body with calcium and the blood with alkali. 


CALCIUM GLUCONATE 
U.S.P. 


Six teaspoonfuls of C-G Alka- 8 | 
lizer will double the amount of EMERSons 
calcium in average daily diet. —— 


e 
SODIUM CITRATE ‘ZESTFUL-EFFER 
“REFRESH 
U.S.P. 
50 grains in every heaping tea- 
spoonful of C-G Alkalizer for AVERAGE Dany VMAS IS IN The 
physiological alkalizing. 


Not a laxative, C-G Alkalizer promotes elimination through in- 
testines, kidneys and skin; also stimulates gastric function. Costs 
patients 25 to 35 per cent Jess than ordinary products of its type. 


C-G ALKALIZER EFFERVESCENT 


is decidedly valuable in the care of expectant and nursing 
mothers, in the treatment of febrile diseases, convalescence, diar- 
rhea, common cold, allergies—in acidosis and calcium depletion. 


EMERSON DRUG COMPANY 
BALTIMORE . MARYLAND 


EMERSON DRUG CO. 
Baltimore ¢ Maryland 


a full-size, market package 
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Any time...anywhere—rely on the CERTIFIED TYCOS 
ANEROID, the dependable instrument of thousands 
of doctors ... $25.00 complete 


PRIGHT. . . on its back . . . upside 
down—in whatever position you 

find it necessary to use the completely 
portable Certified Tycos Aneroid, you 
can depend on accurate readings of 
blood pressure. And you can see for 
yourself that it isdoing an accuratejob. 
This instrument is constructed so 
that it provides an automatic check 


IF YOU LIKE A MERCURIAL, get this mod- 
ern Tycos... smart in appearance, unusually 
durable and accurate. It’s the smallest mer- 
curial made. Carries a 10-year Guarantee 
against breakage of case or any part (except 
inflation system), not just glass tube alone. 
Price complete—$27.50. Available also under 
Tycos Exchange Plan. 


tne, 1938 


¢ 


Zz 


on accuracy. As long as the pointer 
stands inside any part of the zero oval 
at the bottom of the dial, the Certified 
Tycos is guaranteed to be accurate. 
And further, it is guaranteed to re- 
main accurate, unless misused. 

If you take advantage of the Tycos 
Exchange Plan you can own the Cer- 
tified Tycos and save $5.00 on the 
turn-in of your old sphygmomanom- 
eter, any age or make. See your 
surgical supply dealer. Taylor Instru- 
ment Companies, Rochester, N. Y. 
Also Toronto, Canada. 


INSTRUMENTS 
—with 10-Year Guarantee 
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The Syn 


Treatment of 


Peripheral Arterial Diseases of the Lower Extremities* 
D.O. 


Student physicians have been advised by some 
of their teachers to “treat the patient as well as the 
disease.” Perhaps in no other field is this admoni- 
tion so much needed and so little heeded as in the 
treatment of peripheral vascular diseases. Propo- 
nents of any particular method have been so anxious 
to have the results ascribed to the modality, that 
they have limited treatment to the method they are 
presenting; even though, in their introductory re- 
marks, they may have given lip service to the ideal 
of doing everything that might benefit the patient. 
And even so, their conclusions are sometimes ques- 
tioned because the patients also rested! 


In this discussion there will be a brief review 
of many helpful measures, with no attempt to com- 
pare their relative importance because the central 
theme is that only the patient is important. 

I am presenting a device, which, by combining 
several different therapeutic modalities, compensates 
for shortcomings that have been pointed out when 
any one of these modalities is used alone. In con- 
sidering this approach I cannot emphasize too strongly 
the supreme importance of paying attention at all 
times to every possible measure for improving the 
general health of the patient while using specific 
measures, 

Scott and Morton’ say that it is true that anyone 
can amputate a leg, but that it takes a good physician to save 
one... Yet in the past, investigations of peripheral arterial 
diseases have been chiefly concerned with the end-stages. 
Attention has been focused on the extremity showing actual 
or threatened gangrene. Before this time arrives, a certain 
fatalism has characterized the attitude of the medical profes- 
sion toward these conditions. 

The Journal of the A.M.A.* says in an editorial: 

The impression that the ultimate outcome in most cases 
of thromboangiitis obliterans is the amputation of an extrem- 
ity is rather prevalent. Indeed, the disease is described in 
some books as a progressive series of amputations. Many 
family physicians have thus come to believe that once the 
diagnosis is made a surgeon should be called to amputate the 
affected limb . . . such an impression is erroneous . . . when 
complete health examinations include a survey of the extremi- 
ties with reference to the condition of the arteries, many 
cases of incipient arterial disease will be recognized at a 
time when proper treatment will prevent the development of 
gangrene at some subsequent period. 


Recent clinical reports on the conservative treat- 
ment of peripheral vascular disease justify more 


*The device described in this paper will be discussed by Dr. Sacks 
at the Cincinnati A.O.A. Convention in the Physical Therapy Section. 
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optimistic prognosis—and make it incumbent upon 
each of us to be on the lookout for early manifesta- 
tions of these disorders, and to familiarize ourselves 
with early diagnostic signs. 

At the outset I wish to state that no considera- 
tion of Raynaud’s disease (vasospasm) or of eryth- 
romelalgia (vasodilatation) will be included in this 
discussion. I believe that they are peripheral mani- 
festations of disorders of the sympathetic nervous 
system, and should no more be considered peripheral 
vascular diseases than should measles be classified 
as a skin disease. 


Much study has been directed (since the work 
of Buerger) to differentiation between thrombo- 
angiitis obliterans, and the endarteritis caused by 
senile or diabetic arteriosclerosis and by frostbite. 
Let us rather, as recent writers advise, consider the 
characteristics they have in common. 


Thus Bernheim and London* have shown that 
in both groups the decreased peripheral blood supply . . . 
is due in part to functional constriction of the blood vessels 
and in part to organic changes in their walls . . . Increase in 
the viscosity of the blood was found in both . . . Vasospasm 
was a factor of as much importance in arteriosclerosis as in 
thromboangiitis obliterans, except in the advanced cases in 
which the walls of the vessels were rigid. In both diseases 
the vessels . . . were apparently unduly sensitive to .. . cold 
... the use of tobacco, and. . . deficient diet. 


Barron and Linenthal* likewise showed that 
thromboangiitis obliterans affects the walls of blood 
vessels throughout the entire system. 


Scott and Morton’ say: 

Specific treatment of the peripheral arterial diseases 
based on an anatomicopathologic classification has been dis- 
appointing. . . . The outcome of the disease and the effect of 
the various forms of therapy depend on a physiologic func- 
tion, namely, the state of the local circulation . . . 


And also: 


In at least 50 per cent of the patients who come to me 
with common presenile or early senile vascular lesions J can- 
not state positively whether they have thromboangiitis obliter- 
ans or whether they have some other form of vascular disease. 
(Italics mine) 

INCIDENCE 
Feliner®, in his study of 12,000 patients with 
arteriosclerosis, showed that men were affected earlier 
than women, that 30 per cent of the smokers gave 
distinct evidence of calcification of the peripheral 
vessels; and that sclerosis appears earlier and with 
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a higher percentage of frequency among Jews than 
among Gentiles. 

Diabetes is more prevalent among women than 
men. Jews are more subject to it than are Gentiles. 
Morente® found that over 5 per cent of his diabetic 
patients had circulatory disorders of the extremities. 

Thromboangiitis obliterans is very much more 
prevalent among Jews than among Gentiles, much 
more common among men than among women, and 
in addition, most of the patients are cigaret smokers. 


EARLY RECOGNITION 

The utmost diligence is necessary if we are 10 
detect peripheral vascular disturbances in the early 
stages. Not uncommonly patients are treated for 
months, or even for years, as cases of flat-feet, 
arthritis, asthenia, neurosis, etc. De Takats’ says: 

It is no exaggeration to say that thousands of individuals 
are unconscious or mildly conscious of a progressive inter- 
ference with their peripheral circulation. . . . Their margin 
of safety is minimal. Their “rheumatic” pains come and go 
with changes of weather, mechanical stress or emotional load. 
An occasional numbness or tingling of the extremities is dis- 
regarded. They undergo an annual or semi-annual physical 
examination during which peripheral circulation is ignored. . . 

Who sees these patients first? Undoubtedly the general 
practitioner. Many cases of peripheral vascular disease are 
also encountered by internists, orthopedic surgeons, traumatic 
and industrial surgeons, neurologists and dermatologists, 
whose special field of interest lies somewhat apart from 
problems of peripheral circulation. . . . 

The study of peripheral circulation has advanced to a 
point at which a simple office procedure can be included in 
the course of a thorough physical examination. 


EARLY MANIFESTATIONS 

The early indications are varied and elusive. 
The patient may only be aware of “cold feet” with 
slight numbness in very cold weather; or there may 
be a burning sensation in the feet or a sense of 
fatigue or cramp-like pains: in the calves and feet 
after walking a short distance; or there may be a 
sudden cessation of perspiration; or the complaint 
may be general fatigue or malaise, or an exhibition 
of many neurotic tendencies. 

‘ Some of the objective findings during the so- 
called “preclinical” stage are: 

(1) Color.—Elevation of the legs may cause 
pallor; lowering the legs may cause rubor (or in 
the later stages cyanosis). The Samuels test® is a 
critical method for detecting color changes: With 
patient reclining on a low bed or couch or on floor 
(with adequate lighting), instruct him to elevate both 
legs to an angle of 90 degrees and while maintaining 
this position to rapidly flex and extend both feet. 
A change from the normal pink of the plantar sur- 
faces to a cadaveric pallor indicates peripheral arterial 
obstruction, 

(2) Trophicity—There may be muscular atro- 
phy; the toenails may be dry and brittle (sometimes 
deformed); the skin may be dry and parchment- 
like, the hair may be dry and brittle. 

(3) Palpation—The feet may feel cold to the 
touch. Palpation of the dorsalis pedis, posterior 
tibial, popliteal and femoral arteries may show di- 
minished or absent pulses. There may be superficial 
phlebitis (so-called cutaneous nodosities of Buerger). 

(4) Blood Pressure——With the patient reclin- 
ing there may be a marked difference in the blood 
pressure taken above and below the knees or there 
may be a difference between the right and left. 
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(5) Other Tests—Numerous tests have been 
devised to test the efficiency of the peripheral circu- 
lation, and to differentiate between vasospasm and 
occlusion. They will not be described here, but the 
most useful of them are oscillometry, the Scott- 
Morton test*, the Histamine-Reaction test of de 


. Takats’®, and the Landis and Gibbon method". 


In the more advanced cases, in addition to the 
foregoing findings, there may be pain on effort, pain 
at rest, ulcer, or gangrene. 


TREATMENT 

The treatment of a natient with peripheral vascu- 
lar disease must take into consideration all factors 
that may influence the health as well as the circula- 
tion. The possibility of luetic etiology must be con- 
sidered. Foci of infection should be eliminated if 
possible. Diabetic cases should receive suitable treat- 
ment. Low blood pressure and anemia are very fre- 
quent findings, and should receive special attention. 

A persistent effort should be made to achieve 
good body mechanics, with special attention to ade- 
quate respiration. All patients with peripheral vascu- 
lar disease whose respiration I have tested have 
shown a marked diminution of the chest capacity, 
(as indicated by the spirometer). We know the in- 
fluence of the diaphragm on the circulation and the 
need these patients have for an adequate oxygen 
intake. It is hard to understand why writers on this 
subject have ignored the problem of body mechanics. 
I have found that attention to this detail has con- 
sistently been rewarded by a general improvement in 
the patient’s vital capacity; an improvement that is 
reflected in a growing sense of well-being. 

The patient should learn to avoid fatigue, to 
adopt a philosophical attitude toward emotional har- 
assments, and to feel that those things which he 
may have allowed to worry him are not important in 
comparison with his health. 

Osteopathic manipulative treatment may often 
be helpful in overcoming dysfunction of the sympa- 
thetic nervous system. Frequent vacations, especially 
at spas or at the shore or on sea voyages, are also 
advisable. 

General body exposure to natural or artificial 
sunlight is beneficial. Long warm baths aid in gen- 
eral relaxation and in peripheral vasodilatation. 
Warming the legs in bed with an electric light cradle 
is comforting and tends to improve the peripheral 
circulation. 

Virtually all clinicians agree that the vasocon- 
strictive effect of tobacco is decidedly harmful to 
these patients. Chapman’ found that tobacco smok- 
ing is an exciting factor in thromboangiitis obliterans, if not 
an etiologic one, and has a definite bearing on the progress of 
this disease . . . Tobacco smoking decreases the blood flow 
from 57-83 per cent . . . and [causes] a decrease in skin 
temperature between 0.8 and 15.5 F., being generally lower 
in the toes than in the fingers. 


Silbert and Friedlander’? found that the aver- 
age basal metabolism in a group of smokers was 
minus 15 per cent. Bernheim and London® say: 

It was not sufficient simply to tell the patient not to smoke 
or chew tobacco. Most of the patients had used it excessively 
for years. Many had been advised by physicians previously to 
stop its use but only two [of 153] had done so. It was neces- 
sary to warn them clearly and repeatedly that unless they gave 
up tobacco completely and for good they could not improve 
and might even lose their limbs. 


Rest in bed is most important. It helps in the 
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prevention or relief of pain, and in the reestablish- 
ment of collateral circulation. The bed itself should 
be comfortable. It should have a good “innerspring” 
mattress, and should be supplied with oversized, best 
quality bedcoverings which provide maximum warmth 
with minimum weight. 

Protection against cold must never be forgotten. 
The worst complications may be brought on by chill 
or frostbite. The patients should be instructed either 
to safeguard themselves by wearing warm clothing 
and extra socks in cold weather or to stay at home. 

Scrupulous cleanliness and routine care of the 
feet should be taught and insisted on. The feet 
should be scrubbed gently with soap and water morn- 
ing and night. Following this they should be annointed 
with a good skin cream. Surgical care of the slightest 
sore, crack, abrasion, corn or callosity is important. 
Shoes should be carefully fitted, and kept in a good 
state of repair. They may be wedged or softly padded 
to compensate for static deformities of the feet. 
When shoes are not in use, they should be kept on 
shoe trees. Garters should be permanently discarded. 


Methods of increasing the volume of the circu- 
lating blood are reviewed by Samuels**. He recom- 
mends an intravenous injection, every other day, of 
hypertonic saline solution. He reports very good 
results. And if the same results could not be other- 
wise obtained, it would be very commendable (even 
though there is the danger of thrombosis, and in 
spite of the fact that the benefits might be merely 
evanescent.) However, Scupham™ as well as de 
Takats’*, apparently feel that a more sustained result 
can be secured by having the patient drink a gallon 
of Ringer’s solution daily. My own preference is to 
put the patient on a high-fluid, high-retention diet 
regime, which I shall explain later. I do not claim 
that pretzels and beer are more effective than intra- 
venous saline injections, but a patient of mine de- 
scribed it as a more humane method. Certainly it 
is safer. Since treatment must be continued for a 
long time, these are important considerations. Also, 
I wish to point out that Collens and Wilensky** 
report a case in which an ulcer healed after 5 weeks 
of treatment by intermittent venous occlusion—and 
that the patient had previously been unsuccessfully 
treated by intravenous injection of hypertonic saline 
solution, three times per week for 7 years! de Takats’ 
says: 

I do not specially advocate . . . large doses of salt so- 
lution intravenously, as venous thrombosis frequently occurs. 

And again, de Takats’* says: 

In spite of the emphatic insistence of many authors, I 
have not found it necessary to institute these intravenous 
injections routinely. The effect on blood volume is so transi- 
tory, and their effects are so much more simply obtainable, 
that the injections have been abandoned in my clinic. 

DIET 

It must be borne in mind that the special and 
general nutritional requirements of each patient must 
be adequately provided. In general, a diet high in 
calcium and high in vitamins is an aid in relieving 
vasospasm. And a diet high in salt, high in carbo- 
hydrates, and low in potassium and in proteins, will 
help in the retention of fluids (Foldes’’). Proteins 
have a diuretic effect, and therefore, should be reduced 
to the minimum consistent with the needs of the 
patient. Coffee also must be interdicted because of 
the diuretic effect of caffeine. This effect—though 
very slight or nil when used for diuresis in edemic 
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cases—is very pronounced when imbibed by patients 
in whom retention is desired—‘“The Law of Thera- 
peutic Perversity of Pharmaceutical Remedies.” 
Rye bread must also be forbidden because of 
the vasospastic effect of the ergot with which it is 
nearly always contaminated. The moderate use of 
alcoholic beverages is to be commended. They tend 
to increase the sense of well-being, to compensate 
for the deprivation of smoking, and to have a mild 
vasodilating effect that is greatly to be desired. The 
ingestion of a very large meal tends to withdraw too 
much of the circulating blood from the peripherv. 
It is wiser, therefore, to prescribe small meals. They 
may be augmented by small midafternoon and bed- 
time snacks. The total fluid intake should be high 
—as much as 3 gallons a day. A typical day’s menu 
for an ambulant patient with thromboangiitis oblit- 
erans illustrates the application of the above dicta: 

On Rising: drink water with pinch of salt. 

Breakfast: orange juice; cooked cereal with butter and 
salt; toast with salt butter and preserves; milk. 

Lunch: tomato juice; sauerkraut soup with potatoes 
(made with marrow bones and Vegex); bread and salt but- 
ter; cooked fruit; milk or buttermilk. 

3 p.m.: pretzels or salted peanuts and beer. 

Dinner: soup; celery and olives; liver and bacon; car- 
rots; bread and salt butter; sliced tomatoes; wine; apple- 
sauce; weak tea. 

Late Snack: Saltines with cream cheese; Vitavose and hot 
milk. 

On Retiring: sherry or liquor. 

After breakfast and after dinner: Haliver oil capsule 
with viosterol. 

Between Meals: water; (chew gum to evoke thirst and 
to nullify desire for smoking.) 

MEDICINAL VASODILATORS 
In the treatment of vascular disease there has 
never been any success reported that could be ascribed 
to medicinal vasodilators. They have no real place 
in its therapy. Thus, Scupham"™ says: 

Medicinal vasodilators, such as nitrites, are too transient 

in their effects to be of any value. 


The Council on Pharmacy and Chemistry”® of 
the American Medical Association says: 

The peripheral vasodilating effect of theobromine and its 
salts has been studied by measurements of the skin tempera- 
ture under the necessary carefully controlled conditions. In 
fifteen patients with peripheral vascular disease, Newell and 
Allen found that . . . the drug was less effective than other 
measures. . . . An essentially similar conclusion was reached 
by Scupham. More recently McGovern, McDevitt and 
Wright, giving large amounts of the theobromine with sodium 
salicylate by mouth and by iontophoresis . . . found it to be 
a feeble and unreliable vasodilator and concluded that it was 
valueless in the treatment of peripheral vascular disease. 

And Scott’ says: 

We have tried acetylcholine, both in normal individuals 
and in individuals with proved vasoconstrictor spasm. I was 
unable to find that we did anything to those individuals, either 
temporarily or permanently. 

NONSPECIFIC FOREIGN PROTEIN 
This method of securing vasodilatation (which 
occurs during the ensuing febrile reaction), can 
hardly be considered conservative. Jablons®® says: 

It may do a great deal of harm by increasing the tendency 
to thrombosis, which is so commonly present. Many of these 


patients are thus exposed to a progressive gangrene many 
years before they would probably develop it spontaneously. 
To this Dr. Barker replied: 
It was not my purpose to extol this method of treatment 
as being superior to others. 


f 


Samuels**** says: 
I have seen at least three cases of extensive gangrene 
that have not responded to typhoid injections completely 


healed with simpler therapy ... such injections may prove 
fatal. 


Though de Takats’ favors this method, he warns 
that it requires considerable skill and experience. When not 
properly handled, it may aggravate the patient’s condition .. . 
I do not believe that the creation of intense reactions, chills 
and fever is important. 


I, personally, believe that a much milder, but 
physiologically similar reaction, may be secured by 
osteopathic lymph pumping. 

INDUCTION OF HYPEREMIA 


Buerger®® says that the postural method of en- 
hancing the circulation is the logical therapeutic outcome 
of the author’s method of diagnosing impairment of the circu- 
lation of the lower extremities, in that it uses the phenomenon 
of induced rubor or induced hyperemia in a therapeutic way. 
If the method be carried out daily for a sufficiently long 
period, it is of greater value in improving the circulatory 
conditions and in increasing the blood supply than any of the 
other mechanical or thermal means that are at our disposal. 

Virtually all writers on this subject accept this 
gospel of Buerger and, in addition to other measures, 
they advise the patient to carry out the passive pos- 
tural exercises of Buerger. The apparatus that I 
have devised administers these exercises simultane- 
ously with other methods and entirely automatically. 
Also, it is a completely passive method, as far as the 
patient is concerned. The patient remains in a state 
of relaxation, and his energy is conserved. Sanders*’ 
says: 

In peripheral vascular diseases of diabetic, arteriosclerotic 
or thromboangiitic types treated on [his motorized oscil- 
lating] bed, marked improvement in local circulation is noted. 
This is indicated by a definite improvement in the temperature 
of the affected part as well as relief of pain. It is also noted 
that ulcers heal and the progress of gangrene is stopped. 


Induction of hyperemia by the use of heat is a 
method that is as old as the art of healing. In the 
treatment of peripheral vascular disease, however, 
some very special precautions must be observed. The 
affected extremity is not normally sensitive to over- 
heating; therefore, serious burns might ensue. Also, 
heat stimulates local metabolism; and the affected 
extremity with its impaired circulation is not able to 
meet the increased oxygen demand. Both of these 
deterrents are overcome with the apparatus I am 
using. Heat is applied only when the extremities 
have already been markedly engorged by dependence 
and by venous occlusion; thus the greatly enhanced 
blood supply is able to meet the increased oxygen 
demand. And the heat is applied intermittently ; thus 
the circulation has time to “catch up” with the 
increased demand before it is renewed. The recov- 
ery period is longer than the period of application. 

The modality used for heat is the most com- 
fortable of the myriad methods. in use—a_ hot-air 
blower. Incidentally, this was the method most fa- 
vored by Bier**. Curiously enough it is not widely 
used. The most publicized methods for inducing 
hyperemia are the suction-pressure apparatus and 
the various types of venous occlusion procedures. It 
seems to be a direct contradiction that the proponents 
of these methods base their experiments on the work 
of Bier. They quote him extensively. Nevertheless 
none of them seems to have consulted the original 
works or the direct translations, but probably are quot- 
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ing from someone who quotes from someone who 
quotes from Bier. Meyer and Schmeiden*® say: 

Bier, who was the first to make use of hot air for the 
production of hyperemia, has made a careful study of it for 
many years, and has been impressed with its manifold advan- 
tages as compared to other methods. Dry hot air permits of 
the use of a very high degree of heat without injury or pain 
to the respective part. Bier says: “There are 3 methods by 
which hyperemia may be produced: 

1. By means of an elastic bandage or band; 

2. By means of cupping glasses; 

3. By means of hot air. 


One and two produce a passive or venous hyperemia, 
three an active or arterial hyperemia . . . (Italics mine). 

It has been shown that it is possible to produce a pro- 
nounced hyperemia by means of hot air of any kind. 

Any part of our body, brought near a source emitting 
strong heat, becomes heated and turns bright red, or hy- 
peremic. However, the hyperemia produced in this way is 
different from that induced by obstruction. The latter causes 
a venous hyperemia; the hot-air hyperemia represents an 
arterial one... 

Heat for the production of hyperemia has been employed 
as long as the art of healing exists . . . chronic conditions . . . 
are particularly favorably influenced by hot-air hyperemia. . . 

It is very tempting to increase the quantity of the circu- 
lating blood in cases of threatening gangrene due to arte- 
riosclerosis, diabetes, or embolic occlusion of the main trunk 
of the extremity .. . the efficacy of such procedure has been 
practically demonstrated .. . 

In the absence of facilities for hot-air treatment gentle 
obstructive hyperemia for two hours twice per day, may 
answer the same purpose. The bandage should be applied 
over an area where the femoral or brachial artery shows good 
pulsation, not below the middle of the thigh . . . (Italics mine). 

Hot-air treatment has proved of great benefit in frost- 
bites. Acute and chronic cases respond equally well to it. 
The cyanosis of the parts involved, the troublesome pares- 
thesias and ulcers disappear quickly under the increased 
arterial circulation. (Italics mine). 


Bier spent many years in improvising special 
cabinets, ducts, heating elements, etc., as well as in 
overcoming fire hazard, and in temperature control. 
The ultilization of this beneficent modality for the 
chronic ills of various parts of the body taxed his 
ingenuity greatly. Bier illustrates the adaptation 
of the method as he used it in treating gangrene, 
etc., of the lower extremity. The patient’s whole 
leg is in a specially constructed hot-air chamber. A 
stove heats air under a funnel which leads the hot air 
through a duct and into the chamber. It amuses me 
to imagine Prof. Bier beaming his approval of my 
adaptation of an electric hair-dryer for the same 
purpose. 

Perhaps no method has evoked more comment 
than the suction-pressure apparatus. De Takats?’ is 
in accord with the soundness ‘of the physiological 
principles underlying the treatment as propounded 
by Herrmann and Reid, and by Landis and Gibbon. 
However, he found that the apparatus devised by 
them does not comply with those physiological prin- 
ciples. He says: 

The rubber cuff connecting the glass boot with the ex- 
tremity under treatment is supposed to be soft and adjustable, 
not causing any venous constriction. Up to the present no 
cuff has been suggested or supplied that would maintain the 
partial vacuum and not produce constriction of the limb. 
This constriction is so uncomfortable that patients will not 
stand the treatment for longer than an hour; some of them 
complain bitterly after half an hour. It is obvious that this 
steady venous hyperemia militates against the full effects of 
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alternate suction and pressure. It favors venous stagnation 
and may predispose to venous thrombosis. 


Allen and Brown*, reporting on the suction- 

pressure method as used at the Mayo Clinic, say: 

One thing appears quite certain: the alternate suction and 
pressure method of treatment has not produced any results 
that have not been observed repeatedly as a result of simpler 
methods. 

Wilson and Roome?®, reporting on this method 
as used at the University of Chicago, conclude: 

Many of these patients felt improved during the course 
of the treatment but reported no permanent beneficial results 
when questioned two or three months later. This is evidence 
of the lack of permanent benefit from the treatment and may 
indicate a considerable psychologic factor. 

In this series of cases, passive vascular exercise treatment 
did little good, and it was difficult to say whether the bene- 
ficial results that followed were to be attributed to it or to 
the other measures that were concurrently employed. 

The evaluation of methods of treatment is espe- 
cially difficult because of the ever-present tendency 
toward remissions, as well as the danger of accepting 
the patient’s wishful thinking instead of relying on 
objective signs of improvement. Many clinicians 
have had the experience of becoming enthusiastic 
over methods which later had to be discarded. Many 
preliminary reports have lauded physical, medical, 
and surgical measures, which, on careful analysis, 
were manifestly incapable of affecting the physiologi- 
cal changes claimed. Such reports always remind me 
of the legend of Paul Bunyan, the mythical hero of 
the North Woods, and his pet bullock, Blue Babe. 
The story relates how one year it snowed continu- 
ously, and there was no pasturage and no fodder for 
Babe. This grieved Paul Bunyan very much until 
he conceived the idea of putting green-glass spec- 
tacles on Babe. Thus deluded, Babe grazed con- 
tentedly on grass-colored snow all year and thrived 
very well. 


We should all be ever-mindful of the value of 
scientific skepticism in weighing the possibilities of 
any method of treatment. Above all, we should not 
look upon our own favored methods through rose- 
colored glasses or through glasses of any color that 
might detract from the accuracy of impersonal scien- 
tific analysis. 


A thought-provoking criticism of the suction- 
pressure method is given by Collens and Wilensky"*, 
who say: 

In analysing the beneficial effects of alternating suction 
and pressure we are of the impression that the phase of 
suction . . . results in venous congestion. Any one looking 
through the transparent . . . boot . . . during the phase of 
suction will see the enormous distension of the superficial 
veins. . . . We do not see any benefits that can be derived 
from the pressure phase. . . . The pressure phase can have 
deleterious effects for two reasons: first, it encourages the 
active introduction of infected thrombotic material from the 
margins of ulcer and gangrene; second, it retards the develop- 
ment of reactive hyperemia which must follow the phase of 
suction. This may explain the numerous accidents that occur 
following the use of suction and pressure and also the reason 
for the great many contradictions that have been built up by 
men working with it. 


Despite these adverse criticisms, the method has 
saved many lives and limbs. Probably its greatest 


purpose, however, has been to focus attention on 
the conservative treatment of peripheral vascular 
disease. 
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More recently there has been renewed interest 
in applying the venous occlusion method of Bier. 
Pneumatic cuffs are applied about the thighs. These 
are inflated sufficiently to obstruct the venous return 
flow, but not the arterial inflow. When pressure is 
released, a reactive hyperemia takes place. 


Lewis and Grant®® say that this reactive hy- 
peremia was first observed in man and is familiar to all 
surgeons who have used a tourniquet . . . to control hem- 
orrhage. . . . It displays itself in a bright flush of the skin, 
associated with an increased volume of the pulse, on releasing 
the obstruction to the circulation. . . . When the arterial 
supply to a limb is occluded and released, a state of vaso- 
dilation is found. . . . The reaction is greater in a limb the 
temperature of which is raised. ... A similar reaction occurs 
when venous pressure is increased. .. . In the skin the vessels 
which actively dilate are the capillaries, the terminal arterioles 
leading to them, and the most superficial arteriolar plexuses. 
(Italics ming. 

All these factors, except the application of heat, 
have been utilized in the intermittent venous occlu- 
sion apparatus of Collens and Wilensky™. This 
machine was not accepted by the Council on Physical 
Therapy of the A.M.A. Their report*® says: 

There is, however, no provision made in this type of 
treatment to empty the vascular bed effectively and for this 
reason a certain amount of continuous venous stasis exists. 


This objection has been overcome in my device 
by the raising of the legs during the negative phase. 


De Takats, Hick, and Coulter** overcome this 
objection in a similar way. But their apparatus has 
one grave defect of its own: it is not automatic. 
The oxygen consumed by the expenditure of energy 
in operating the device might be invaluable if avail- 
able instead for the increased metabolism in the 
extremities. Also, few patients have the persistence 
and determination necessary to carry out lengthy 
treatments that require constant fussing with valves, 
gauges and pulleys, and synchronizing them with a 
clock. 


In my apparatus this is all done automatically, 
while the patient relaxes. Thus it makes use of the 
passive postural exercises and induced hyperemia of 
Buerger, the venous hyperemia of Bier, the reactive 
hyperemia of Lewis and Grant, and the hot-air 
arterial hyperemia of Bier. 


The cycle lasts 5%4 minutes. For two minutes 
the legs are lower than the heart (inductive hyper- 
emia of Buerger). At the same time the cuffs are 
inflated (venous hyperemia of Bier); hot air blows 
on the legs (arterial hyperemia of Bier). These two 
minutes constitute the positive phase of the cycle. 
When the legs become level with the heart, the cuffs 
are deflated and the hot-air apparatus automatically 
turns off. This constitutes the reaction phase, lasting 
about a minute. (It is at this time that the reactive 
phenomenon of Lewis and Grant takes place.) The 
legs are then raised above the heart. This is the 
negative phase. At this time the venocapillary bed 
empties and makes room for fresh blood. This 
phase takes a little more than a minute. Then the 
legs return to the level of the heart for the neutral 
phase which lasts about a minute, and completes 
the cycle. The cycle is repeated as many times as 
may be desired. The timing of the phases may be 
changed as desired. Any of the modalities may be 
omitted, according to the judgment of the physician 
and the tolerance of the patient. 


wall 
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This cycle conforms to the dictum of Goldblatt**, 
that the period of release be as long as, or longer 
than the period of obstruction. 

It also obviates the criticism of de Takats** et al., 
who say: 


It seems that with certain types of apparatus, in which 
long negative and short positive cycles are used, the oxygen 
debt incurred during the negative phase and due to compres- 
sion of the thigh is not repaid at the end of treatment. The 
same condition occurs when a mild continuous stasis is used 
or if the compression is intermittent, but a thorough emptying 
of the stagnating blood is not permitted. 

It follows the advice of de Takats** that a local 
improvement of collateral circulation brought about by a 
mechanical phase of stretching the venocapillary bed and a 
chemical phase of creating an oxygen debt and repaying it 
with a reactive hyperemia offers subjective relief and occa- 
sionally saves a limb from major amputation. 

A combination of intermittent venous hyperemia with 
methods that help to relax constricted vessels seems worth- 
while, especially when vascular spasm is an important factor. 


It takes cognizance of the finding of Lewis and 
Grant® that the reactive hyperemia is greater if the 
temperature of the limb is raised. 


It obeys all of the dicta of Bier®*: that to in- 
crease the beneficent hyperemia, one must artificially 
increase the redness, swelling, and heat, 3 of the 4 cardinal 
symptoms of acute inflammation. 


It conforms in principle and spirit (as does each 
step of this presentation), to the dictum of A. T. 
Still, that we “follow the course of the blood from the 
heart to its destination and return and remove ail 
obstructions . . . for on it we depend . . . for perfect 
form and functioning, which is health.” 


It is interesting to note that Herrmann and Reid, 
Landis and Gibbon, and Collens and Wilensky**, all 
at first treated their patients by various methods of 
intermittent pressure and that they all found it neces- 
sary to add some method of heating the extremities 
as well. Theis and Freeland*’, after extensive ex- 
periment and study at the University of Chicago, 
concurred in the desirability of using heat as well 
as passive vascular exercises. 


I have found that the simultaneous use of all 
these synergistic methods, as incorporated in my 
apparatus, tends to make the treatment more effec- 
tive and also more humane. None of the modalities 
needs to be pushed to the utmost that the patient 
can bear. Instead, the minimal effective amount may 
be used. 


Thus if a pressure equal to 80 mm. of mercury 
is needed to induce rubor when venous occlusion 
alone is used, an equal amount of rubor may be in- 
duced by 60 mm. pressure or less when other modali- 
ties are employed simultaneously. Similarly, the 
hyperemia of Buerger may be induced more quickly 
and with less dependence when used jointly with 
venous occlusion than when used alone. Also the 
arterial hyperemia of Bier may be caused by a much 
lower heat when used in conjunction with the reactive 
hyperemia of Lewis and Grant, than when heat alone 
is used. 


The difference between 80 mm. and 60 mm. of 
pressure may not seem very great when considered 
abstractly. But if one will apply a sphygmomanom- 
eter to his own arm and compare 80 mm. pressure 
for 2 minutes with 60 mm. pressure for 2 minutes, 
he w'll realize what a tremendous difference there is. 
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Similarly, moderately hot air is more pleasant 
and much safer than very hot air. 


It follows logically that synergistic treatment 
is not only more effective and more comfortable, but 
also safer than single methods of treatment; and that 
the shortcomings of each method are compensated 
for by the advantages of other modalities used coin- 
cidentally. 


The contraindications to this therapy are: a 
spreading infection, thrombophlebitis, and widespread 
arteriolar destruction. In cases of venous stasis, 
cyanosis, or gangrene, a lesser amount of pressure 
should be used for the venous occlusion. 


SURGERY 

If not begun early enough, and if not carried 
out with thoroughness and persistence, even such a 
complete therapy as is herein described may not al- 
ways be successful. More drastic measures are some- 
times urged upon us. The importance of avoiding 
surgery by early and complete conservative treat- 
ment becomes more emphatic when we learn how 
little unanimity of opinion exists as to the choice 
of operations and the disturbingly high percentage 
of failures. 

De Takats’ says: 

Sympathectomy in Buerger’s disease has been debated 
pro and con. The difficulty of evaluating the effect of sym- 
pathectomies in this disease lies in the fact that (1) the 
etiology of Buerger’s disease is unknown and its general 
vascular distribution is variable, and (2) the effect of sym- 
pathectomies on the peripheral vascular bed is far from being 
clear. 

Leriche®™ savs: 

In Buerger’s disease periarterial sympathectomy has fre- 
quently been tried. . . . This is wrong in my opinion. The 
operation can accomplish nothing. . . . Briefly, I am more 
and more led to think that no sympathetic operation is of 
value in Buerger’s disease. 


Scupham* mentioned periarterial sympathectomy 
only to say that it was “anatomically incorrect.” 
Samuels" says: 

Sympathectomy is unnecessary in the treatment of 
thromboangiitis obliterans ... The minor cases of small ulcers 
or small areas of gangrene that have been reported as healed 
after such operative procedures have healed, in my opinion, 
only because the patients have been confined to bed during the 
postoperative period. 

Cohn* says: 

If collateral circulation can be improved and pain relieved 
by methods that cause a dilatation of the peripheral vessels 
and thus help establish a collateral circulation to prevent 
gangrene, such methods should be used by preference over 
operations of considerable magnitude, the value of which 
have not been proved and which have been in use too short 
a time to [show] any ultimate results [beyond the fact that] 
some of them have resulted in failure. 

Matas* says: 

It is not possible to disguise the fact that a lumbar 
ganglionectomy or radicotomy is a serious operation which is 
not applicable to all patients even when physiologically indi- 
cated . . . the only hope of relief and prolonging the life 
of the dependent parts lies in the control and arrest of the 
vascular spasm and in the stimulation of the collateral circu- 
lation. But before resorting to the traumatizing radicotomies 
and ganglionectomies, one should exhaust all the simple and 
safer methods of physical therapy. 

It must also be pointed out that the operation 
is technically difficult, even for the expert neuro- 
surgeon. For the patient the procedure is formid- 
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able. The best possible result of the operation is 
relief of vasospasm; and vasospasm is only part of 
the pathology. 
IRRADIATION 

A less formidable method that has been advo- 
cated is roentgen therapy*®. The sympathetic gangli- 
ons are irradiated frequently with 20 to 30 per cent 
erythema doses. The area treated has involved the 
paravertebral region, eleventh thoracic to fifth lum- 
bar. Most of the patients have had relief from pain 
and claudication. I was present at the clinical staff 
conference at which Phillips and Tunic made their 
dramatic presentation of this method. They nearly 
surrounded the meeting with patients who had previ- 
ously been treated unsuccessfully by all known meth- 
ods, and who were then relieved of their symptoms 
by irradiation. But that was many years ago. Un- 
doubtedly similar cases are now being adequately 
treated by the simpler methods described herein. 

Allen*® says: 

My experience [at the Mayo Clinic] with roentgen ir- 
radiation over the lumbar or cervical sympathetic trunks has 
not been satisfactory ... Nature is said to be provident, but 
her failure is evident in arterial diseases of an occlusive 
nature; tissue dies from an inadequate blood supply; often 
an increased blood supply is available but not utilized .. . 
Simpler methods for influencing the sympathetic nervous 
system are needed. (Italics mine.) 


Obviously the answer to that need is osteopathic 
manipulative treatment. When used in addition to 
all other beneficial measures, there is a gratifying 
response. Attention should be directed especially to 
the lower thoracic and lumbar regions. 


Physically induced fever is also an aid in over- 
coming vasospasm, but it is strictly a hospital proce- 
dure, and should never be used elsewhere. In addi- 
tion to the ordinary dangers of hyperpyrexia, there 
must be combated also the depletion of salt and of 
body fluid caused by the profuse sweating. This 
method should not be used if simpler means are 
effective. 

AMPUTATION 


The last resort, amputation, is a dire step. One 
should be certain that every helpful conservative 
measure has been utilized to its fullest possibilities 
before considering amputation. Never have I en- 
countered one single patient whose attitude justified 
the publication of the Mayo Clinic paper by Allen 
and Brown** who say: 

In many instances amputation is the happiest solution 
when it obviates long periods of disability and expensive and 
frequently unfruitful treatment. The average patient cannot 
afford the mony or the time for daily treatments over a 
period of months, and he usually prefers having his diseased 
leg replaced with a wooden one so that he can return promptly 
to work. 

In contrast to this is the advice of Samuels**: 

Amputation of a leg should be performed only when the 
gangrene involves the entire foot, including the heel. In other 
words, if it appears that the patient will be left with a foot 
that will have no functional value, it is just as well to 
amputate below or above the knee. Such extensive gangrene 
is, fortunately, very rare. Operative amputation of toes or 


fingers is, in my opinion, usually unsatisfactory and attended 
with the danger of postoperative spread of the gangrenous 
area, not to mention the frequent occurrence of subsequent 
chronic osteomyelitis. 


Pain, per se, should never be used as an indication for 
amputation. 


With the use of properly selected anesthetic 
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ointments, cleansing baths, the prohibition of nicotine and rest 
in bed, the pain can nearly always be controlled. If necessary, 
opiates may be used until the acute stage is over. 

Gangrene, which often occurs during the course of 
thromboangiitis obliterans, is a self-limiting process. Extreme 
conservation, even in the severest forms of gangrene, is 
usually rewarded with an intact extremity, the value of which 
no one will question. 

And further, Samuels“ says: 

Extreme conservatism in thromboangiitis obliterans is 
not only desirable but obligatory. The unnecessary mutilation 
of young men suffering with this disease must be considered 
a relic of medieval surgery, having no place in the modern 
treatment of this malady . . . I have examined and treated 
more than 300 cases . . . and in only one instance was it 
necessary to perform an amputation of the leg. 

Scupham™ says: 

Early surgical amputation often results in later amputa- 
tion higher up. Every effort . . . should be made to improve 
the blood supply of the limb, to prevent extension of the 
process, and to permit time for the development of collateral 
circulation. 

ACCIDENTS 


The emergency treatment of vascular accidents 
of the extremities is a study in itself, and is outside 
the limitations of this paper. The ultimate result of 
the accident often depends on the immediate measures 
that may be taken by the physician who first sees the 
case. It is incumbent upon each of us, therefore, to 
familiarize himself with the emergency treatment 
of hemorrhage, embolism, and thrombosis. This sub- 
ject is comprehensively covered by de Takats* in a 
paper called “Vascular Accidents of the Extremities.” 


If a patient with peripheral vascular disease is 
adequately treated, and if he adheres to the prescribed 
regime, some improvement is practically inevitable. 
No matter how complete the symptomatic improve- 
ment may be, it must be remembered that the under- 
lying systemic impairment must still be dealt with. 
There must be a constant endeavor to keep the im- 
provement in circulation in advance of the disease 
process. 


Healing of gangrene or of ulcers, relief of pain 
and of claudication, improved trophicity, and relief 
of other symptoms may be regarded as evidence of 
the efficacy of treatment. Objective evidence may 
be obtained by recording skin temperature. The 
venous filling test of Collens and Wilensky** is a 
practical way of evaluating improvement: 


The test is performed by elevating the feet above the 
level of the head and moving the toes until the foot is 
blanched and the veins are collapsed. On placing the feet in 
the dependent position, the time is noted that it takes the 
veins of the dorsum of the foot to fill with blood. Since the 
lunar valves in the veins prevent a reflux of blood into the 
peripheral circulation, whatever blood enters the dorsum of 
the foot must obviously come from the arteries and through 
the capillaries. We have found that the normal venous filling 
time is from 8 to 10 seconds. In pathologic cases the delay 
in venous filling is directly proportional to the degree of 
vascular obstruction. 


Thus the relative efficiency of the circulation 
may be compared before and after a treatment, and 
also from time to time in the progress of each case. 


SUMMARY 


A thorough physical examination should include 
a test of peripheral circulation. If impairment is 
found, it should be thoroughly treated. All factors 


Photograph of Dr. Sack’s device for treatment of peripheral 
vascular disease. 


that may be affecting the general health as well as 
the local circulation should be adequately dealt with. 

The objects of treatment are: relief of all the 
troublesome symptoms; the healing of skin lesions; 
the prevention of complications, infections, etc.; and 
the reestablishment of an adequate collateral arterial 
circulation. 


Important therapeutic measures include: 
1. Elimination of foci of infection. 


2. Treatment of lues or diabetes or anemia or 
low blood pressure or any ailment that may be af- 
fecting the general health. 


3. Efforts to attain good body mechanics, with 
special reference to adequate respiration. 
4. Rest. 


5. Avoidance of emotional stresses, anxieties, 
etc. 

6. Osteopathic spinal manipulative treatment. 

7. General body exposure to natural or artificial 
sunlight. 


8. Long warm baths. 


9. Warming the legs in bed with an electric- 
light cradle. 

10. Absolute prohibition of smoking. 

11. Protection against cold. 

12. Scrupulous hygienic care of the feet; sur- 
gical care of skin lesions. 

: 13. Compensation of static deformities of the 
eet. 

14. A diet high in salt, high in fluids, high in 
carbohydrates, low in proteins, low in potassium, and 
without coffee to increase the volume of the circu- 
lating blood. 

15. A diet high in calcium and high in vitamins 
to aid in relieving vasospasm. 

16. The inclusion of a moderate amount of 
alcoholic beverages in the diet to increase the sense 
of well-being, to compensate for the deprivation of 
smoking, and to aid in vasodilatation. 

17. Avoidance of rye bread because of its con- 
tamination with ergot. 

18. Osteopathic lymph pumping. 

19. The administration of synergistic methods 
of physical therapy, including the passive postural 
exercises and induced hyperemia of Buerger, the 
venous hyperemia of Bier applied intermittently, the 
reactive hyperemia of Lewis and Grant, and the hot- 
air arterial hyperemia of Bier. 


SYNERGISTIC TREATMENT OF PERIPHERAL ARTERIAL DISEASES—SACKS 


Journal A.O.A. 
June, 1938 


COMMENTS 

I have constructed an apparatus which coor- 
dinates the synergistic methods of physical therapy 
so that they may be administered simultaneously, This 
machine is entirely automatic in its working and in- 
volves no discomfort in its application. The costs 
of construction and operation of the machine are 
not excessive. It will not be patented. The electrical 
engineer who built it for me says he will reproduce 
it for any hospital, clinic or physician for the cost 
of materials and wages. 

In closing, I can do no better than to quote the 
admonition of de Takats’*: 

Because one is a physiotherapist is no excuse for the 
employment of physical measures exclusively in the treatment 
of peripheral vascular disorders. Nor is there any justifica- 
tion of ganglionectomy, because one is a neurosurgeon. To 
this I may add that some of our internists are also inclined 
to push fluids and drugs through all available channels and 
ignore other forms of therapeutic approach. 

Coordination of these various measures may be accom- 
plished by men familiar with peripheral vascular disease, but 
chiefly by the family physician who can see to it that special- 
ists do not run away on one of their individual hobbies. 

The regime that is described herein provides 
many means for each physiological method of im- 
proving the impaired circulation. Thus: 

Vasospasm is relieved by: rest, avoidance of emo- 
tional stress, anxieties, etc. ; osteopathic spinal manipu- 
lative treatment; osteopathic lymph pumping; long 
warm baths ; electric-light cradle ; prohibition of smok- 
ing; a diet high in calcium and in vitamins and in- 
cluding a moderate amount of alcoholic beverages; 
avoidance of eating rye bread; the wearing of warm 
clothing; hot-air arterial hyperemia treatment; and 
by the induction of reactive hyperemia. 

The reestablishment of collateral circulation is 
encouraged by: rest; intermittent venous occlusion; 
long warm baths; and by passive postural exercises. 

The volume of the circulating blood is increased 
and its viscosity decreased by a dietary regime which 
is high in salt, high in fluids, high in carbohydrates, 
low in proteins, low in potassium, and without coffee. 

The general circulation is enhanced by: improved 
body mechanics; measures to overcome anemia and 
low blood pressure; long warm baths; and by lessen- 
ing the demands on the circulation (that is, by avoid- 
ing fatigue and chill). 

The general health is improved by: attention to 
systemic disorders; elimination of foci of infection; 
general body exposure to natural or artificial sunlight ; 
improved body mechanics; and by the prohibition of 
smoking. 

Complications are avoided by: scrupulous hy- 
gienic and surgical care of the feet; and by protec- 
tion against chilling. 

Hyperemia is induced by: passive postural exer- 
cises, intermittent venous occlusion; and by the hot- 
air treatment. 

The faults and shortcomings of single methods 
of treatment are overcome by the simultaneous em- 
ployment of synergistic modalities. 

In preparing this comprehensive treatment of 
peripheral arterial diseases, my primary aim has been 
to select the most effective procedures that could 
achieve the therapeutic aims with a minimum of hard- 
ship, discomfort and deprivation on the part of the 
patient. 


149 W. 87th St. 
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The Wassermann-Fast Patient 
and Fever Therapy 


FRANK C. FARMER, D.O., 
Los Angeles 

The following report concerns the treatment 
given eighty-six fast cases referred 
to me during the period from September, 1935, to 
December, 1937. These cases were referred to me 
by a large clinical group for the specific purpose of 
observing the effects of short, low-temperature 
fever treatments, repeated twice weekly for approx- 
imately twenty treatments. All cases were ambula- 
tory and, in most cases, carrying on at their various 
tasks. All cases had been under chemotherapy by 
competent syphilologists for periods ranging from 
eight months, the shortest, to four years, without 
reduction in their serologic tests. Each patient 
had had at least one spinal fluid test as well as 
numerous blood tests. ch patient was checked, 
both spinal and blood, about six weeks following 
completion of the series of treatments. Of the 
eighty-six cases, colloidal gold curve of the spinal 
fluid indicated an oncoming or frank paresis in 
twenty-two cases, an oncoming or frank tabes 
dorsalis in twenty-eight, and spinal lues in thirty- 
six cases. Of the twenty-two cases of paresis, two 
were so far advanced that office treatment should 
not have been undertaken. One of them, after a 
few treatments, was committed to an institution 
for the insane. The other was failing rapidly when 
referred to me and the treatment was undertaken 
only a = on the insistence of both family and physi- 
cian. Five low-temperature treatments were given 
without benefit. Three days following the last treat- 
ment the patient went into coma ending in death 
within forty-eight hours. 

Of the remaining twenty cases showing a be- 
ginning or frank paresis, at the termination of 
Hed treatments, of a maximum temperature of 
104 F. and one hour’s duration, eighteen, or 90 per 
cent, gave negative reactions, both spinal and blood, 
and an elimination of the colloidal gold curve. Of 
the twenty-eight cases showing a be inning or 
frank tabes dorsalis, twenty-six, or 90.3 per cent, 
showed negative with elimination of the colloidal 
gold curve. Of the thirty-six cases showing spinal 
lues, all, or 100 per cent, gave both spinal and blood 
negative Wassermann. Excluding the two cases 
noted above, this treatment resulted in aes 
Wassermann reaction, both spinal and blood, 
93.4 per cent of a series of eighty-four 
fast cases. Of the series, all were the acquired lues 
type. No congenital cases were included. 

Shortly after embarking upon the work, 
Oelgoetz,? of Cincinnati, published his monumental 
discovery of the presence of the pancreatic enzymes 
in the blood stream. In his original article he men- 
tioned the deficiency of the enzymes in syphilis. 
We immediately began checking our cases, and it 
was interesting to find that the pancreatic blood 
enzymes were in inverse ratio to the Wassermann 
reading ; a four plus Wassermann would give a four 
minus blood pancreatic enzymes, etc. 

In treating the Wassermann-fast patient with 
fever, many of them complained of gastric symp- 
toms ranging all the way from discomfort to actual 
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nausea and vomiting occurring during the treatment. 
Some of the gastric distress was so severe as to 
create fear of the treatment. These patients re- 
acted badly. Temperature elevation was slower 
than those without gastric distress. As a result 
of the observation of a concurrent pancreatic de- 
ficiency, all of the cases were placed routinely upon 
large doses of pancreatic extracts during the course 
of the fever treatments. The result of this pro- 
cedure was an immediate cessation of all gastric 
symptoms during the treatments. The general 
sense of well-being of all of the patients placed upon 
the pancreatic extracts indicates that pancreatic 
deficiency plays an important part in the creation 
of symptoms of the syphilitic. 


SUMMARY AND SOME CONCLUSIONS DERIVED 


Eighty-four Wassermann-fast cases were given 
approximately twenty low-temperature, one hour 
duration fever treatments at a frequency of twice 
a week. Concurrently large doses of pancreatic 
extracts were given daily. All of these cases had 
been upon antiluetic treatment for periods from 
eight months to four years without change in their 
Wassermann reactions. It was noted that the check- 
ups were made about six weeks following the last 
treatment. The reason for this was learned from 
experience. Frequently, at the close of treatments 
there was no change in the Wassermann reaction, 
but after a lapse of a few weeks the reaction was 
found to be negative—hence the rule was made, of 
no check-up until about six weeks had elapsed. 
During this rest period, no treatment was given 
with the exception of the pancreatic extracts. 


The question naturally arises, “How permanent 
are these results?” This question will not be an- 
swered until the present group of syphilitics have 
lived their life span. Of this group of eighty-four 
cases, ten have been checked approximately two 
years after the completion of their treatments and 
are still negative. As to the future, no answer can be 
given. Whether any of the paretics develop frank 
paresis later, only time will tell. As long as our 
present aim in syphilis is to obtain negative sero- 
logic tests, the procedure outlined is one of value. 
One is prone to ask, “How scientific is it to treat 
a patient with a test-tube as the sole index?” As 
long as our present conception of syphilis utilizes 
the test-tube for guidance, the procedure is offered 
as a means of breaking down a barrier which chemo- 
therapy seems unable to accomplish in the Wasser- 
mann-fast case. The serologic test, as an index, 
is probably open to question, as witness the positive 
reactions at the completion of fever treatments, fol- 
lowed six weeks later by negative reactions, with no 
intervening antiluetic treatment. 


Our experience in treating Wassermann-fast 
patients, as an office procedure, with a maximum 
temperature of 104 F. and an hour duration, is of 
great value. Nearly all of the centers of fever 
therapy have been imbued with the idea that high, 
prolonged temperatures are necessary to obtain a 
negative serologic test, and this has limited the 
practice to those cases physically capable of endur- 
ing a continuous temperature of 106 F. for from six 
to twenty hours. That method is most severe. It 
is absolutely a hospital procedure, and attended by 
many risks. During the course of our experience, 
representatives from three large fever centers have 
reviewed the work and have been sufficiently im- 
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pressed as to promptly modify the technique of their 
respective institutions. 

Inasmuch as my experience has been exclu- 
sively with Wassermann-fast luetics, no opinion is 
expressed as to the applicability of this procedure to 
cases of recent luetic infection. The one conclusion 
is, that in the Wassermann-fast, some barrier is 
erected to successful antiluetic medication and this 
barrier is destroyed by a succession of low tempera- 
ture, short duration fever treatments, combined 
with the administration of large doses of pancreatic 
extracts. 

Likewise the question arises of the vulner- 
ability of the pancreas to luetic infection. Our 
experience indicates an intimate relation existing 
between pancreatic deficiency and luetic infection. 
Would large doses of pancreatic extract, given 
simultaneously with antiluetic medication, be use- 
ful in the acute stage of the disease? This is for 
the syphilologist to try. No other concurrent med- 
ication was given with these cases. Chemotherapy 
had failed, and sole reliance was placed upon the 
fever and pancreatic extracts. 

Inasmuch as the “why” of a Wassermann-fast 
case has not been solved, the explanation of our 
results must remain an enigma for the present. For- 
tunately, this problem is being approached by one 
of the large research centers. 

Another point of interest is that the treatment 
of these cases was carried on with the use of two 
different types of instruments, a low voltage blanket, 
and humidified air. Both instruments are the best 
in their respective fields. Both raised the tem- 
peratures promptly and sustained them as indicated. 
The humidified air apparatus permitted freedom of 
movement upon the part of the patient and easier 
access to patient by the attendant. It was not long 
before it was discovered that results with the humid- 
ified air instrument were not comparable to those 
obtained with the blanket. 

Again a question arises. “If fever of low tem- 
perature and short duration, breaks down the bar- 
rier of the Wassermann-fast case, why, then, is 
there a difference in the type of instrument?” It 
may be said that fever is fever, however produced. 
But is it? This remains for the biologist to decide. 
McDonagh, in his monumental work, “The Nature 
of Disease,” gives us a possible clue. He main- 
tains that lues produces the greatest amount of 
hydration of protean particles. It is possible that, 
in the electric blanket, some force is generated that 
produces dehydration to a greater extent than the 
fever produced by the humidified air. 

Another question arises in connection with the 
change in serologic reactions in the time elapsing 
between the completion of the fever treatments and 
five or six weeks later. If the patient has a four plus 
Wassermann at the completion of twenty fever 
treatments, and a negative Wassermann six weeks 
later, some explanation is called for. If the Was- 
sermann indicates active lues and a negative Was- 
sermann absence or quiescent lues, what takes place 

in the body during this period of rest? 

This entire work was undertaken because of a 
chance remark made in the presence of a group of 
syphilologists. The truth of the chance remark has 
been proved to their satisfaction and I consider the 
diversion in this field both interesting and profitable 
and now completed. 

$410 Wilshire Bivd. 
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The Osteopathic Approach* 
CARL P. McCONNELL, D.O. , 
Clear Creek, Calif. 


The osteopathic approach is an impressive one 
because the soundness of osteopathy lies in its funda- 
mental biological concept of the disease problem. The 
research work of the modern physicist is pointing 
the way toward an interpretation of biology that is 
a confirmation of the osteopathic concept. 

It is obvious that the activities of life operate 
through definite patterns. The requirements of or- 
ganic operations are distinctive, demanding a con- 
stitution of mutually interdependent organs which are 
known as an organism. 

We shall see later that the soundness of osteop- 
athy rests in the nature of the physical organization 
of these patterns; and that physiological maintenance 
requires that each local region must be coordinated 
with the whole body. 


In the first place, let us get clearly in mind the 
meaning of a concept: “In general, we mean, by any 
concept nothing more than a set of operations; the 
concept is synonymous with the corresponding set of 
operations.”? It is the technic of an operational con- 
cept, what a person does with it, that is the founda- 
tion of knowledge. 

This introduces the aim of science, which is the 
discovery and application of lawful methods. Spe- 
cifically, technics are applications of lawful methods. 
One must experiment in order to obtain experience. 
So it is important to keep the significance of technic 
in mind. 

The physician is apt to be unmindful of the facts 
that the bodily organism is a portion of natural 
phenomena; that organization is the underlying basis 
of all activity; and that the “organism-in-environ- 
ment,” its particular setting, characterizes physiologi- 
cal manifestations. He seems also to forget that un- 
interruption of the germ plasm, its continuity down 
through the ages, is a striking fact; no less in im- 
portance than is the effect of natural selection on 
germinal plasticity. 

It is obvious that natural immunity and chemical 
completeness are within the confines of the organism, 
constantly qualified by the sum total of everyday ac- 
tivities. This is confirmation of the fact that organic 
unity and integration, including all levels of organi- 
zation, constitute ultimate elements of the organism 
which govern its processes. For without these ele- 
ments there can be no physiological fulfilling, or de- 
veloping, or even evolving of laws. 

The interaction of the directing inherent com- 
ponent properties of the organism, and the modifying 
effects of their environic influences, constitute the 
physiological process.* This means that nature’s 
physiological activities, her development, is pre- 
eminently a process. Herein, in process, arises the 
significance, the scientific value, of the osteopathic 
approach. Essentially the approach is consonant with 
that of nature’s functioning, for osteopathic technic 
utilizes the biological mechanisms of nature. Thera- 
peutically this signifies that the osteopathic technician 
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should have the correct idea of the constitution of an 
organism. Osteopathic or structural science rests in 
the fact that ordered structure is a constitutional re- 
quirement of organic unity, which is correlated with 
function. 


One cannot hope for clinical success beyond 
mediocrity unless he elicits the environic setup, and 
normalizes it. It is evident that physical activity is 
controlled by two elements: the one of position, space ; 
and the other of time, since they pertain to organized 
structure. We are concerned with spatial and tem- 
poral events. They determine physiological qualities, 
which are definitely and distinctly fused. The osteo- 
pathic approach lies within the domain of this re- 
lationship, which is of the nature of all physical or- 
ganization. Dr. Still’s stressing of the synonymity of 
physical order and health is manifest. 


Therefore, an indispensable portion of biological 
organization, long neglected, is the one of biophysics. 
This is synonymous with physiological mechanical 
integration. It is freighted with vast wealth. The 
significant point is that so-termed mechanism is a 
physiological process, constituting a vital element of 
organic integration, whether of the cell, of the tissue, 
of the organ, or of the bodily whole. It is as generic 
as circulatory integration, or nervous and chemical 
coordinations. It is expressive of far more than the 
mechanics of physical position, wherein the anatomical 
picture of any particular moment is known in physics 
as an “instant.” 


In order for the osteopathic approach to come 
fully into its own, it is essential that the biophysical 
role be thoroughly developed. Biophysics is a basic 
physiological process that incorporates the affiliated 
space and time elements. Moreover, in practice, 
it constitutes the keynote of pathogenesis. For pre- 
disposing and exciting factors of disease, whether 
traumatically or environically incepted are dependent 
upon the status of ordered structure. Confusion is 
certain to arise if a careful evaluation of predisposing 
and exciting factors of disease is not forthcoming— 
the most common source of therapeutic error. It is 
essential to remember that “dis-ordered” structure re- 
sults in lowered resistance ; and that primarily therapy 
is for the purpose of attacking the forces which 
pathologically change structure. 


Physical organization is the matrix of physiologi- 
cal activeness, of function. A physical system ex- 
presses its energy in terms of function; for “energy 
is a certain function of the system, but it is not a 
thing or substance persisting throughout the changes 
of the system.”® I believe that if one grasps the 
meaning of this fact, a new therapeutic light will be 
attained—one that will give him a new concept of 
untold value, because, biologically, physical organiza- 
tion is a structure of happenings, of events, which 
stresses the important spatiotemporal elements of the 
physiological process, inherently directed and en- 
vironically modified, within the meaning of the always 
highly significant property of organization. So the 
pathological involvement, the same as any physiologi- 
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cal process, is a series of events. Change of the phys- 
ical system determines a certain change of function; 
and this is the crux of the technic problem. 

Thus, ordered structure determines the character 
of the energy expressed, and consequently of the func- 
tional manifestations. Think of the possibilities lying 
within the patterns of the interrelationships of the 
various correlated systems, a hierarchy—the back- 
ground of physiological and pathological changes, 
which applies to the cellular system, the smallest di- 
vision of the body containing a distinct function, and 
to the whole body operating as a physiological unit. 
There can be no dissociation of the physiochemical, 
physiological, and morphological properties. 

After this manner, one obtains therapeutic in- 
sight into the unlimited background of underlying 
activeness ; for every readjustment contains the import 
of infinity, in the light of the infinite number of pos- 
sible sequential changes, which are expressive of the 
significance of the principle of adjustment universally 
and particularly. So it requires no stretch of the 
imagination to realize the importance of the innumer- 
able active and latent possibilities of these physical 
systems. Consequently, there is a certain synonymity 
of physical system, of expression of energy, and of 
functional manifestation. In a word, there is no 
antithesis between structure and function. 


It is here that osteopathic science and art come 
directly into their own, provided there is a correct 
and comprehensive tactual approach, the lack of 
which is the source of therapeutic bewilderment. Of 
necessity, there should be a greater realization of the 
possibilities of osteopathic science. 

At the moment, as a profession, we are laboring 
in a maze of so-called “cause and effect ;” instead of 
following the direct path in the physiological field of 
historical and positional sequence. Too often, we un- 
duly emphasize the statics, position, at the expense of 
the dynamics, process. Function is something always 
going on in the organism. Incessant change is a 
physiological property common to all parts. This, 
however, should not be interpreted as depreciating 
positional or structural change; rather there should 
be greater appreciation of the correlated kinetics. 
Technically, one should move from region to region 
in linked sequence. 


One should keep in mind that it is the interrela- 
tionships of the physical systems which are constantly 
maintaining and qualifying function, because not only 
is the energy unit, expressed by the character of the 
physical system, its particular pattern, the basis of 
function, but also each organic and cellular group 
contains a predominant tissue (embryologically in- 
cepted), and hence a characteristic function ; and each 
function qualifies all other functions, and it, in turn, is 
respectively qualified, showing that each physiological 
instrument expresses qualities of the whole organism. 


Thus arises the significance of the body func- 
tioning as an organized unit; nevertheless it is char- 
acterized by a complexity of mutually interrelated and 
interdependent organs, whose functionings depend 
upon transference and transformation of energies in 
accordance with the particular patterns of ordered 
structure. We shall see later by an illustration the 
clinical import of this fact. Organization is the pri- 
mary concept, which should be thoroughly compre- 
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hended. A restricted concept is to be carefully 
avoided. It is thus that a specific and comprehensive 
technic is made certain. 


Hence, the osteopathic concept is grounded on 
sound biology, and no less so on sound biophysics. 
Physiological mechanical integration, a distinctive 
process, is no will-o’-the-wisp. It is an inherent, a 
vital, need.” This is the approach, the biophysical, 
that incorporates biochemism; certainly not vice 
versa; too often tradition is taken for truth. An or- 
dred structure constitutes the basis of cellular biody- 
namics* which comprises the remarkable scientific 
situation confronting the osteopathic practitioner. To 
live up to its requirements demands distinctive thera- 
peutic skill commensurate with the always individual 
clinical problem. It is a therapeutic approach which 
gets at the root-source of beginning pathology. The 
solid ground of osteopathic science is the threefold 
one of ordered structure, of immunity, and of chem- 
ical completeness, sustained by the principles of unity 
and of integration, clearly portrayed in the realm of or- 
ganized nature. In applied osteopathic art this results 
in new physiological values, and in a new sense of 
proportion. Osteopathic science is both epochal and 
revolutionary; certainly it is not a frill to the tail 
of the kite of the drug school of medicine. 

Necessarily, structural readjustment is the modus 
operandi of the biophysical approach, based on the 
tangibility of structure. In order for art to be effec- 
tive, its technic must be synonymous with the concept, 
which signifies the importance of the right approach. 
Therapeutically, to change the arrangement of the 
physical pattern, and its consequent energy unit, which 
is expressive of function, requires readjustment of the 
structural matrix; an adjustment that is harmonious 
with the principles of physiological self-adjustment 
and of self-regulation. This means an artificial evolu- 
tionary process, as all effective therapy implies; for, 
of course, divergencies from the norm, in a word 
pathologies, have to be normalized fundamentally. 

This is precisely where the positional element 
(the anatomical, if you prefer), the one of space, 
enters. But the mistake of overlooking the time ele- 
ment should not be made, as shown in time-period of 
treatment and in time-spacing between treatments.’ 
For the elements of space and time are coalesced, 
comprising a four-dimensional continuum, including 
the three dimensions of space and the one of time. 
There is a process, a continuous one, which is action, 
function—not a state or condition. The historical 
qualification is as important physiologically as the 
positional ones, substantiating the correlation of func- 
tion with the constitutional unit of structure. 


In the light of the “oneness,” the “organization,” 
of all parts of the body, wherein anatomy is inclusive 
of chemism, symptomatology, and pathology, as Dr. 
Still so emphatically states,?® and in the light of the 
facts that the organism is im nature, and the “spe- 
cifiable things as links functionally significant in a 
process” show the intimate “interdependence of all 
organic structures and processes with one another,”™ 
it is highly important to apply a structurally spe- 
cific technic. 

In other words, it is just as important to have 
the correct therapeutic approach as it is to have the 
correct concept. Think of the restricted concepts that 
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are flaunted under the name of osteopathy. There is harmonious with the osteopathic contention. For 


a certain incongruity in talking about arterial su- 
premacy, venous and lymphatic release, and freedom 
of the nervous impulse, requirements of generic laws, 
while at the same time in actual practice applying an 
heterogeneity of modalities, and excluding the one 
that gets down to brass tacks. 

Emphatically, osteopathic therapy is applied 
physiology of organized structure, wherein physiologi- 
cal sequence of the nature of a process is the essential 
characteristic. Herein it was conceived, and by the 
same token its development has progressed, and in it is 
contained its future unfoldment. This constitutes its 
potency and aptness. It is an approach that utilizes 
physiological methods common to all organisms — law- 
ful methods of all of nature’s organic processes. So 
much is granted of course. But that is not the full 
meaning of osteopathic specificity. There is first the 
necessity of discovering the exact character of the 
physical pattern, its properties under functioning con- 
ditions, its especial ability and capacity. This means 
a distinctive correlation of all historical, positional, 
and laboratory findings, in terms of a process of 
nature. From the standpoint of pathogenesis, cases 
are all radically different in biophysical design, owing 
to the interactive process of inherent properties and 
environic conditions. 

Until we as a profession truly appreciate and 
understand the meaning of the inherent role of bio- 
physics, of the necessity of physiological mechanical 
integration, wherein space, face, and interface, sepa- 
ration and compartment, in their particular associa- 
tions, are in reality the basis of energetics, and con- 
sequently. of every nervous impulse and of all cir- 
culatory requirement, our therapy is going to lack the 
vital punch of comprehensiveness. This demands go- 
ing beyond formulae. Principles should not be con- 
fined to precedent, for then dogmatism results, 
degenerating into therapeutic routine. Better integra- 
tion, based on distinct individual requirements, is the 
essential need, thereby containing the master key. 

As I see it, one should comprehend the meaning 
of physiological differentiation, which is based on spe- 
cialized tissue. In the course of time probably every 
cell has become a specialized mechanism or better a 
specialized process, coloring every function of the 
body. What does this demand therapeutically? Noth- 
ing less than specificity of technic, characterized by 
attention to minutiae. The word, “minutiae,” is not 
employed here in the sense of “petty details; rather 
it refers to the structurally minute but highly spe- 
cialized tissues. If Dr. Still stressed one point beyond 
others, it was the importance of physiological mi- 
nutiae, of every portion of the body. In my opinion, 
his unequalled clinical success was due to a detailed 
and precise therapy. 

In order to appreciate and apply the full mean- 
ing of the structural concept the importance of 
anatomic minutiae has to be grasped. It is in the 
histological mechanisms that the properties of enzymes 
or ferments are controlled or modified by changing 
their environmental setting. According to Macleod 
“the reagents are the ferments or enzymes, and that 
the directive influence operates through the suscepti- 
bility of enzymic activities to changes in the environ- 
ment in which the enzymes are acting.””* I think the 
therapeutic implication is evident, which is certainly 


spatial and temporal change affects the environment 
of the cell. A ferment or solvent is dependent on the 
delicate interdependency of the physical systems of or- 
dered structure. A stimulus always depends on a 
physical change, a different pattern. This changes the 
volume and shape of the cell. So it may be stated 
that the osteopathic lesion is a structural defect of the 
functioning mechanism which disturbs the normal ac- 
tiveness of cellular processes. Hence osteopathic 
therapy should definitely normalize the environment, 
from the affiliated positional and temporal standpoint. 
It is obvious that structure, its unity and integration, 
is of vast meaning to the fullness and concord of the 
organism. It is in this commanding setting that the 
significance of specificity emerges. 

Before closing this fragmentary outline, permit 
me to call attention to just one more item illustrating 
the pervasiveness of environment on the organism, 
namely, gravitation. This is not a variable stimulus, 
so it does not always reach the threshold of con- 
sciousness. Nevertheless, its effect on the organism 
is profound, witnessed by the constant tendency toward 
a slumped posture. The effect on the diaphragmatic 
mechanism readily involves the metabolism of every 
cell of the body. Probably there is no other activity 
of the organism that better illustrates the importance 
of inherent physiological mechanical integration, de- 
manding a technic that contains all the elements of 
diagnostic and therapeutic skillfulness, and of the 
practice of a complete osteopathy. In short, the cor- 
rect habit of mind is essential to thorough ingraining 
of the osteopathic approach. 

An example which illustrates the importance of 
physiological minutiae, and which shows that the os- 
teopathic lesion is a perversion of the physiological 
process, is the effect of a poorly domed diaphragm on 
the arch of the aorta. Time does not allow me to do 
more than call attention to what this condition may 
mean, in hypertension for example. Owing to the 
clinical results that may be obtained, I would sug- 
gest a careful study of the carotid sinus and the 
glomus caroticum. The relationship to the glosso- 
pharyngeus, vagus, and adrenals is instructive thera- 
peutically. The points I wish to emphasize are: first, 
the biophysical richness of this ventral area, the con- 
tinuity of the diaphragmatic structure clear to the 
lower cervicals, its relationship to Sibson’s fascia, and 
to the vessels of the thorax; and, secondly, their func- 
tional correlation with the splanchnics, the highly spe- 
cialized tissues mentioned above and others, and the 
stellate ganglion. Here is a situation representative of 
different levels of organization, wherein specific ven- 
tral technic is invaluable as a measure complementary 
to spinal technic. The effect alone on the junction is 
profound. 

It is evident that the important field of osteopathic 
prognosis directly depends on the biophysics underly- 
ing pathogenesis from the osteopathic viewpoint; the 
solution of which means the establishing of new values 
of clinical statistical evidence (far different from val- 
ues resulting from modalities of a stimulatory or in- 
hibitory character), wherein through structural re- 
adjustment the required stimulation or inhibition is 
spontaneously achieved. Although in all instances the 
inherent arterial supremacy and the correlated nervous 
and chemical coordinations are generically founded 
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and reciprocally activated, each case presents a cer- 
tain uniqueness which is the essence of individuality. 
Thus the potency and aptness of osteopathic therapy 
are directly dependent upon the always particular diag- 
nostic and therapeutic skill required to solve each 
problem structurally. Consequently the development 
of osteopathy depends on the prosecution of bio- 
physics. 

I think it is very important to realize that the 
strength of osteopathy lies in the fundamental mean- 
ing of the principles underlying ordered structure, 
physiologically and logically. This viewpoint materially 
assists in unraveling the problems that arise in evalu- 
ating predisposing and exciting factors of disease; for 
subsidence of exciting processes, bacterial for example, 
does not necessarily mean that full recovery has taken 
place. In addition, ordered structure shows what is 
involved in the application of the principle of unifica- 
tion, and in a consequent better functioning, the basis 
of education, of discipline, and of therapy; and also 
what is involved in the principle of integration, the 
basis of immunity and of chemical completeness of 
which organized structure is the matrix, requiring the 
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definite objective of a full practice of osteopathy, 
which includes every portion of the body pathogenic- 
ally, diagnostically, prognostically, and therapeutically. 
The message is written in ordered structure. Bio- 
physical practice connotes physiological control. This 
is, as I see it, the osteopathic approach. 
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Functional and Structural Changes in Tuberculosis* 


WALTER E. BAILEY, D.O. 
St. Louis 


When we speak of tuberculosis, we usually 
have in mind that type which affects the lungs, or 
pulmonary tuberculosis. Before we make an at- 
tempt to go into a detailed description of the patho- 
logical changes produced by this disease, it may be 
well to review the normal anatomy of the chest and 
lungs. 


The accompanying x-ray film (Fig. 1) was 
taken at a distance of six feet, milliamperage 100, 
with a medium focus tube, in one-tenth of a second. 
These procedures comply with legal as well as tech- 
nical standards. We use fast intensifying screens, 
with films and screens made by Eastman Kodak 
Co. The voltage is adjusted to correspond with the 
density and thickness of the part. A film of suffi- 
ciently high contrast to provide good detail without 
burning out the soft tissue markings is desirable. 
Exposure time over one-tenth second results in 
blurring from pulsation of the heart. 


It will be noted (Fig. 1) that the thorax is a 
flexible cage, formed by the movable ribs articu- 
lating with the dorsal vertebrae posteriorly and 
attached to the sternum by flexible cartilages an- 
teriorly. It is open superiorly for transmission of 
structures to and from the neck and head, and 
closed below by the movable dome of the dia- 
phragm, which is penetrated only by certain struc- 
tures in their course to and from the abdominal 
cavity. 


The heart and greater blood vessels are seen 
situated between the lungs; the trachea is outlined 
branching into the bronchi. The hilar region is 
seen on either side with its glandular structures. 


*Delivered before the Eighteenth Annual Convention of the Eastern 
Osteopathic Association at New York, April 2, 1938. 


The peribronchial region extends laterally until it 
reaches the parenchyma; well-marked outlines and 
densities are seen as the bronchi divide into the 
smaller bronchioles. Each smaller subdivision of 
the peribronchial structure carries with it the peri- 
bronchial blood supply and the chain of vessels and 
small glands of the lymphatic system. It will be 
noted that the shadows and markings of this peri- 
bronchial area present undulating, graceful curves. 
The vessels, when normal, with their associated 
peribronchial tree and small subdivisions, have no 
straight lines. The markings branch and subdivide 
to enter the respective lobes of the lungs until dis- 
tributed to reach the apices and the parenchyma. 
Peribronchial markings should not be visible, nor- 
mally, within that apical and parenchymal area. The 
apices include that area of parenchymal lung tissue 
above the anterior portion of the third rib on either 
side. The remaining portions of the parenchymal 
tissue extend downward to the diaphragm as the 
lateral or outer one-third of the lungs. The bases 
of the lung are the lower portions into which are 
carried the peribronchial tree and on either lateral 
margin of the bases are the costophrenic angles, 
which are normally clear. (Pathologically, gravi- 
tated fluid or pus may be present from pleurisy or 
empyema.) The lungs are covered by the visceral 
pleurae, reflected also as parietal pleurae to line 
the chest cavity. 

Three important facts should be noted: 

(1) The parenchyma contains the terminal 
alveoli or air sacs, surrounded by a capillary bed 
wherein the peribronchial blood supply anastomoses 
with the pulmonary circulation. This is the region 
of relative blood stasis, the most vulnerable region 
from the standpoint of infection. Stagnation of 
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Fig. 1.—Normal Chest. 
blood breeds infection ; we remember that “the rule 
of the artery is supreme.” 


(2) The lymphatic distribution is important be- 
cause the pathway of drainage from the periphery is 
toward the hilar glands, excepting when over- 
whelming toxins or noxious material are present. 
Then drainage is carried out by anastomoses with 
the lymphatic system of the pleura and returned 
to the general circulatory system in that manner. 
This accessory route of lymphatic drainage ac- 
counts for the early and almost constant occurrence 
of pleuritic inflammation and pain in tuberculosis. 


(3) A third important agency by which changes 
are brought about in the body is the autonomic 
nervous system. Disturbance of the normal rela- 
tionship between the sympathetic and parasympa- 
thetic units causes changes in function with easily 
recognized clinical symptoms. The lungs are sup- 
plied by the vagi nerves from the parasympathetic 
nervous system. Activation of the parasympathetics 
through the vagi causes constriction of blood ves- 
sels, shortening of the bronchi, and increase in 
glandular secretion. 


The antagonistic or balancing action to the 
vagi comes from the third, fourth and fifth cervical 
segments, because that was the site of embryo- 
logical development of the lungs. The phrenic 
nerve also originates from this region. The lungs 
develop analogously to the branchial clefts and the 
gills in fish. The cervical nerve segments together 
with the first to fifth thoracics as connector fibers 
inhibit the lungs by dilating blood vessels, lengthen- 
ing the bronchi, and lessening glandular secretion. 
The pleurae receive their nerve control from the 
vagi on one hand and from the thoracic sympathetic 
ganglia on the other. Impulses may be transferred 
upward or downward over intracentral paths. Nerve 
impulses from lung tissue carried over sympathetic 
nerves may be expressed over spinal nerves in 
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skeletal structures, producing spasticity and splint- 
ing of the muscles in acute cases of tuberculosis 
and trophic degeneration in chronic cases. The 
practical application of this knowledge of innerva- 
tion lies in the fact that increased tension in shoul- 
der muscles and lessened motion of the thorax on 
one side is suggestive of acute pulmonary inflam- 
mation. Trophic changes in the corresponding 
musculature are suggestive of tuberculosis. Dia- 
phragmatic pleurisy may be referred to the third, 
fourth, and fifth cervical segments with spasticity 
and trophic disturbances affecting the muscles sup- 
plied by those nerves. Parietal pleurisy causes 
localized splinting of muscles with pain, while basal 
pleurisy may cause abdominal pain with splinting 
of muscles of the abdomen, resembling gall-bladder, 
gastric or appendiceal inflammation. Careful in- 
spection and palpation provide splendid diagnostic 
opportunities for recognition of these changes sug- 
gestive of tuberculosis, even before confirmation by 
the standard laboratory and roentgenographic ex- 
amination. 


Tuberculosis is an infectious disease. The 
tubercle bacillus has been isolated, cultured, re- 
inoculated into susceptible animals and recovered 
from the lesions produced by that inoculation. The 
bacillus tuberculosis may thus be said to conform 
to the four postulates of Koch. 


Tuberculosis infection is not synonymous with 
tuberculosis disease. Tuberculosis infection may, 
and does, occur without exciting the protective 
mechanism of the human organism sufficiently to 
produce symptoms which can be recognized as a 
departure from normal health. 


The disease, tuberculosis, is the result of the 
interference with the positive health of the individ- 
ual, either by a large and virulent primary dosage 
of bacteria, sufficient to break down the limited 
immunity of the body, at a time when the resistance 
and immunity action is lessened by intrinsic or 
extrinsic factors, or through reinoculation. 


The human organism does not have a true or 
permanent immunity toward tuberculosis infection. 
This infection is so widespread that it occurs in all 
races and in all climes. A relative degree of im- 
munity has been built up among those who live in 
cities and have been exposed to small inoculations 
of bacteria through daily school and social contacts. 
This relative protective immunity is sufficient to 
account for the statistical difference between the 
morbidity of those who have lived in urban com- 
munities through generations and those who enter 
urban life in our great cities for the first time, com- 
ing from more isolated communities and the farm. 
The difference in immunity is more striking if we 
consider the fate of the Indian and the Negro as 
they meet the hazardous environment of more 
civilized or cosmopolitan centers. 


Tuberculosis does not spare the rich or the 
poor. All ages and types prove to be susceptible 
hosts for this disease, although conditions of poor 
housing, inadequacy of diet, unfavorable working 
conditions and all adverse social conditions which 
lower normal resistance tend to produce more un- 
favorable reactions to the disease. 


Primary tuberculosis may occur at any age. 
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But the primary type is called childhood tubercu- 
losis because the primary infection provokes certain 
typical manifestations and localized reactions which 
we are accustomed to find in childhood. There are 
few individuals who escape this primary tubercu- 
losis infection before the age of ten years. But 
even if the primary infection occurs in adolescence 
or in maturity, the reaction and course of the 
disease are those of the childhood type. 


Reinfection with tuberculosis provokes bodily 
reactions of different character. We call the mani- 
festations of tuberculosis, when it occurs secondar- 
ily and subsequent to an initial childhood infection, 
the adult type. 


Both the childhood type and the adult type 
have certain characteristics in common. Both have 
the bacillus tuberculosis as an exciting or etiologic 
factor. Both have a tendency for the lungs to 
undergo caseation and cavitation. Both heal by 
fibrosis and calcification. Both produce systemic 
and constitutional changes. Both are systemic 
diseases with local manifestations in the lung. 


It is the familiarity with these changes and re- 
actions which allows the physician to determine 
the presence of tuberculosis disease, the extent of 
the pathologic process, and the reaction of the 
patient to his disease. The way the patient reacts 
to his infection is more important than the disease 
itself. The first reaction of the child to the tubercle 
bacillus is a local change. The bacteria, having 
passed through the normal defense barriers of the 
nose or throat, pass downward until they reach a 
parenchymal portion of the lung. The reaction of 
the tissue is no different from that produced upon 
the entrance into the same location of a small piece 
of sterile glass or similar foreign body. The reac- 
tion of the tissue is one which occurs on irritation. 
Blood cells are attracted to the area, chiefly lym- 
phocytes. Additional tissue cells combine to form 
a wall around the infected area, protecting the other 
tissues from invasion. The bacteria are enclosed 
in a capsule which renders them relatively immune 
to the phagocytes. By processes of reproduction 
a colony of bacteria is developed, surrounded by 
the barrier of thickened tissue which seeks to wall 
off the pathologic “tubercle.” This is the first or 
primary reaction of the body to an infection with 
the tubercle bacillus. 

The original or primary infection may take 
place at any location in the lung. The original site 
of infection in the parenchyma may be so small that 
it is impossible to recognize it by x-ray plate or 
other means. Only when it has assumed larger 
proportions by the formation of additional tuber- 
cles, either separately or as a confluent pathologic 
process, may tubercles be recognized, and then 
usually by the deposit of calcium within the lesion 
as the active process subsides. 

Childhood lesions of tuberculosis fall into three 
groups: parenchymal, tracheobronchial and lesions 
of adolescence. 

(1) Parenchymal lesions may be: 

(a) single small nodules or groups of infil- 
‘trations in the parenchyma, anywhere in 
lung fields ; 

(b) a massive consolidation of a large por- 
tion or an entire lobe by an acute pneu- 
monitis, which may proceed to caseation 
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_ Fig. 2.—Moderately advanced adult tuberculous infection; cavita- 
tion; basal infection. 


and cavity formation, or undergo reso- 
lution without lung destruction ; 

(c) miliary tuberculosis, wherein there are 
multiple fine millet seed size tubercles, 
distributed throughout the lung fields. 


(2) Tracheobronchial type of involvement is 
detected by the presence of large tracheobronchial 
glands, which may or may not be calcified. Calci- 
fication is evidence of an old lesion. These may be 
associated with parenchymal lesions of the lung. 


(3) Adolescent lesions, following primary in- 
fection, appear similar to the infection of the adult 
group. They occur in the apices and often present 
fan formation from the thickened and straightened 
fibrotic strands along the peribronchial drainage to 
the hilar glands. 


The calcified density shown in the lung in 
later life we are accustomed to recognize as a 
monument to a successful early battle against tu- 
berculous infection. We call it a Ghon tubercle. 
Such a calcified density does not denote in the adult 
the presence of tuberculous disease; but it is signi- 
ficant because it shows that the individual has been 
sensitized to the bacillus tuberculosis, that he will 
react differently to a new infection than one who 
has not already been sensitized. 


The well-known roentgenographic signs of a 
childhood reaction to tuberculosis are produced by 
marked inflammatory reactions in the regional hilar 
lymph nodes, caused by the original tubercle. These 
nodes tend to enlarge and develop in many non- 
specific infections, including the exanthemata. 
There is also a tendency for the tracheobronchial 
nodes to become enlarged and inflamed. There are 
similarly many causes of reaction in the paren- 
chymal lung tissue with the formation of diffuse 
densities. These and similar changes may be iden- 
tified as tuberculous in character only when there 
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Fig. 3.—Childhood tuberculosis with extensive involvement of right 
middle lobe. 


is a tendency to early caseation and calcium de- 
posit. Soft clusters of infiltration in the paren- 
chyma of the lung with large and partially calcified 
hilar nodes betray the tuberculous character of the 
infection. 


Figure 3 is a film of childhood tuberculosis. 
This particular child suffered the indefinite consti- 
tutional symptoms of anorexia, failure to maintain 
a normal weight curve, some irritability, irregular 
fever and some signs of general malaise. A sample 
of urine was sent to our laboratory. Pyelitis was 
discovered. Treatment was directed toward reliev- 
ing pyelitis for several months, without definite 
improvement. Arrangement was made with the 


physician to send us a blood smear and a thick drop 
for an examination by the Schilling differential 
method.+ The clue to this case was held in that 
tiny drop of blood, so far as the laboratory was 
concerned. The differential blood count pointed 
unerringly past the symptoms of infection which 
might have been explained upon the basis of pye- 


litis. It was the type of leucocytic shift occurring 
usually in tuberculosis. It was arranged to bring 
the child into the clinic. X-ray of the chest showed 
the typical manifestations of tuberculosis. Incom- 
plete observations, by neglect of important meas- 
ures of diagnosis, such as complete blood study, 
may be responsible for loss of opportunity to effect 
an early cure. 


Symptomatically, a child may show anorexia, 
lassitude, temperature of variable degree, systemic 
toxemia—the same reactions that characterize most 
infectious processes. If accompanied by the chief 
symptomatology pointing toward the respiratory 
system, with rales, bronchial breathing, dullness on 
percussion, we should accompany our detailed phy- 
sical examination with sufficient laboratory work 
to confirm or deny the presence of a tuberculous 
process. The blood picture, the thick drop, the 
x-ray, are valuable means at the disposal of most 
of us. The use of one of the skin tests in children, 
either the Mantoux test or any other using “Old 
Tuberculin,” may bring out valuable evidence. 
After adolescence, these “Old Tuberculin” tests 
become much less valuable, since they tend only to 


+Bailey, Walter E., and Packard, Fridel M.: Schilling’s ‘‘Non- 
specific Status.” Jour. Am. Osteo. Assn., 1936 (Nov.) 36:122-123. 


Fig. 4.—Childhood tuberculosis, same case as Fig. 3, after two 
months’ treatment. Note calcification of hilar nodes. 


show that there has been a tuberculous infection 
previously, and the body has become sensitized to 
those particular bacteria. Experienced workers 
seem to develop an almost uncanny ability to deter- 
mine the presence of infectious disease and the 
response of the body, and to venture definite infor- 
mation as to the prognosis, by use of the Schilling 
methods. 


We should impress upon our minds that struc- 
tural changes may occur long before definite func- 
tional changes are manifested to the patient and 
the family. Childhood infection of tuberculosis 
does not confer an absolute immunity. The im- 
munity is only a relative one, concerning the im- 
mediate infectious process. In fact, the tuberculous 
infection so sensitizes the individual that he re- 
sponds to any reinfection with an allergic reaction 
which manifests itself not only locally in the lung 
process per se, but also systemically with definite 
constitutional reactions. The changes which are 
produced by pulmonary disease are never erased 
from the roentgenographic image. They may 
change, modify, and finally show only the terminal 
stage of healing, but there is an indelible record 
from which the experienced observer may read the 
pictorial story of the struggle for health through 
life. 


The adult who has never been sensitized by an 
earlier tuberculosis may develop an infection of 
the childhood type. It is then manifested and dis- 
tributed in the lower fields of the lung. The adult 
who is reinfected develops a parenchymal lesion in 
the very outermost and most inaccessible portions 
of the apical lung field. We commonly find the 
lesion in the infraclavicular area, at the very peri- 
phery of the lung. Small clusters or infiltrations 
show as mottled densities in the film. They may 
be small and discrete, or they may be confluent and 
large enough to form opaque densities. Thickening 
of the interlobar septa takes place as the accessory 
lymphatic channels are brought into play. All 
parenchymal lesions drain through the lymphatic 
chains which accompany the peribronchial ramifi- 
cations, into their respective hilar lymph glands. 
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These become inflamed and enlarged. They un- 
dergo caseation and heal by fibrosis and calcifica- 
tion if the infection is a primary one, or undergo 
resolution with fibrosis and calcification in case of 
reinfection. The more definitely the calcium is 
deposited, the more definite is the stage of complete 
healing indicated. 

The tendency for healing by fibrosis produces 
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a fan-shaped formation, radiating from the paren- 
chyma to the individual hilar gland. This is the 
Dunham fan and is a characteristic of the fibrotic 
change by which the natural undulating curves of 
the vessels are drawn into straight lines, significant 
of scar tissue. 
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The Three Primary Brain Vesicles and the Three Cranial Vertebrae 


III. The Prosencephalon and the Mesencephalon 


CHARLOTTE WEAVER, D.O. 
Akron, Ohio 


INTRODUCTION 

Throughout my entire research into certain here- 
tofore unexplored functions of the central nervous 
system, I have been impressed with a sense of 
rhythmicity in the recurrence of certain structural ar- 
rangements in those progressive transmutational proc- 
esses through which the unicellular zygote evolves 
into the mature human organism. These structural 
arrangements are few and benignly simple. I use 
the word “benignly” advisedly; because any simplifi- 
cation of complex and multiple detail which results in 
the resolution of that complexity and of that multi- 
plicity into a unification which, disregarding no single 
detail, arranges all detail into an integrated abstraction 
which the mature mind can grasp with understanding 
comfort, instead of having to ponder in uncompre- 
hending distress, is, in my belief, a benign simplifi- 
cation. 

Out of this growing sense of rhythmicity in re- 
currence of certain structural arrangements grew a 
constant question in my mind as to what this 
rhythmicity might be, and why. And gradually I be- 
came able to formulate into words (1) the law that 
the basic structural patterning of the human organism 
in each transient phylogenetic stage of its evolvement 
is a triadic arrangement in space of its contained ma- 
terials, that is, of its chemosynthetic materials, its 
vibratosynthetic materials, and those materials which 
accrue within the organism as the result of its own 
autochthonous integration of these two types of 
evolving energy forms: (2) the fact that this is true 
because the human organism is a dynamic mechanism 
specifically evolved for the reception of (a) those 
certain, definite, evolutionally prepared chemical en- 
ergy forms which are the chemical components of 
sea water, the chemical components of air, and the 
biochemical components of neutral fats, monosac- 
charid carbohydrates, and nucleoproteids, and (b) of 
those certain, definite, evolutionally prepared vibra- 
tory energy forms which are known by some under 
the broader, more comprehensive meaning of the 
term “heat,” by others under the broader, more com- 
prehensive meaning of the term “light,” by others 
as “ether waves,” and by others variously, and which 
the following table clarifies by giving numbers of 
vibrations per second in an ascending scale which is 
“foot-ruled” into contiguous segments by the respec- 
tive gamuts of the various specific vibratoceptors of 
the human organism; for the transformation of these 
received energy forms into certain, other, definite 
types of energy forms which are of a higher evolu- 
tional order than are the received forms; for the in- 


tegration into definite potentials of the newly achieved 
types; and for the subsequent adequate release of the 
energies so received, so transformed, and so in- 
tegrated: (3) the law that this transformation and 
integration and subsequent adequate expression of its 
recewed evolving energy forms is achieved in the 
human organism by means of arranging them into 
a structural pattern which is internal to the organism 
and which arrangement is always such as to (a) in- 
sure spatial regulation of those energy forms which 
the organism has selectively received while they are 
undergoing their processes of transformation and in- 
tegration within the organism, and (b) to make cer- 
tain the possibility of controllable release of the trans- 
muted energies: (4) the law that in each transient 
ontogenetic stage of the organism these integrated 
energies are released in two specific ways which are 
the same for all stages, i.e., (a) in behaviorism, in- 
cluding growth, of the organism as it exists in each 
transient metamorphosis, and (b) in the evolvement 
of the next new phylogenetic transmutation of the 
organism: (5) the law that in each stage (a) the 
autochthonously integrated materials lie between the 
chemosynthetic and the vibratosynthetic materials, 
(b) the vibratosynthetic materials lie in that portion 
of the organism which in the average posture of the 
organism is farthest away from the center of gravity 
of the earth, and (c) the chemosynthetic materials 
lie in that portion which, of the three. is nearest to 
the center of gravity of the earth, this because of 
their comparative specific gravities: (6) the law that 
in each transient stage the next transmutational form 
arises between the vibratosynthetic area and the in- 
tegrating area: (7) the law that integration in the 
organism is achieved at the expense of its contained 
energy forms, is reciprocally integrated by the chemo- 
synthetic and the vibratosynthetic energy forms, but 
progresses under the dominance of its received vi- 
bratosynthetic energy forms: (8) the law that each 
mew transient transformation of the organism is 
achieved by means of a new triadic arrangement in 
Space of the materials which the organism will in that 
particular stage further fabricate: (9) the fact that 
there are at least five distinct transmutational human 
forms up to and including the current neonatal form, 
and probably quite a few more: (10) the fact that 
the current human adult form adheres io the laws 
governing structure and function of all earlier tran- 
sient transmutational stages in that its structure is the 
result of a triadic arrangement in space of its con- 
tained materials, and that its final energy-potential is 
expressed in behaviorism including growth and in the 
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achievement of its next transmutational form: (11) 
the suggestion that the nature of the currently newly 
evolving transmutational form is deducible: (12) the 
law that throughout the entire progress of the evolving 
organism the final perfection of each, next, newly 
evolving transmutational form is absolutely depend- 
ent upon the structural integrity of the then current 
form: (13) the fact that these five successively evolved 
transient forms are the zygote, the triconcentric mem- 
branous embyro, the bilayered “embryonal area” with 
its autochthonously generated third or middle layer, 
the longitudinalized embryo in its morphologically tri- 
regionalized status, and the segmented embryo. 

Applying these deduced laws and ascertained 
facts to the current adult human organism, the fol- 
lowing facts are brought out: (1) The derivatives 
of the gut tube are the representatives in the adult 
organism of the chemosynthetic layer of the “em- 
bryonal area” which is formed in the triconcentric 
membranous embryo: (2) the derivatives of the 
neural tube are representatives in the adult organism 
of the vibratosynthetic layer of the “embryonal 
area’: (3) the total so-called connective tissue system 
of the adult human organism represents the integrat- 
ing layer, i.e., the mesoblast, that middle layer which 
is generated autochthonously by the proliferating cells 
of the vibratosynthetic layer as they come to lie within 
the colloid which is generated bv the cells of the 
chemosynthetic layer of the “embryonal area”: (4) 
the next stage after the formation of the “embryonal 
area.” that is, the stage of polarization, divides the 
“embryonal area” transversely into three longitudinal 
divisions which I have termed the cephalic, precaudal, 
and caudal morphological developmental regions of 
the longitudinalizing organism. Of these three mor- 
pholoaical polarisation regions the following facts are 
notable, that is, in the cephalic region the vibrato- 
synthetic laver is dominant, in the recaudal region 
the integrating layer is dominant, the caudal region 
attenuates and displays a tendency to disappear 
phylogenetically. 

In applying these deduced laws still further: Jn 
the cephalic one of the three morphological polariza- 
tion regions again this triadicity is evinced in the 
evolvement of the three cephalic segments. In the 
neural tube these segments are realized in the pros- 
encephalon, the mesencebhalon, and the rhombenceph- 
alon respectivelv. In the cebhalic mesodermal tis- 
sues they are evinced in the three cephalic vertebrae. 
And, also, here again in the cephalic one of the mor- 
phological polarization regions the laws of structure 
and function apply. The rhombencephalon and the 
chemosynthetic functions were discussed in Part II 
of this series (May JourNnav). The interrelationship 
of the prosencephalon and vibratosynthesis forms the 
theme of this present article. Prosencephalic vibrato- 
synthesis and rhombencephalic chemosynthesis are in- 
tegrated in the mesencephalon. The next metamor- 
phosis of the human organism will transpire between 
the superior border of the mesencephalon and the 
adjoining border of the prosencephalon. This will 
transpire under the dominance of the vibratosynthetic 
functions. 

DISCUSSION 

The Nature of Vibratosynthesis.—Vibratory en- 
ergy forms. In Part I of this series (April JouRNAL), 
I said: “In a certain portion of the written part of 
my thesis on ‘A Research Into Certain Heretofore 
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Unexplored Functions of the Central Nervous Sys- 
tem,’ which I presented before the Board of Trustees 
of the American Osteopathic Association, in July, 
1935, at Cleveland: ‘The energies of nature may, for 
the purposes of this discussion, be classified as the 
chemical and the nonchemical. Thus, we can discuss 
as the chemical energies those energies which have 
already formed themselves into the chemical elements 
and their derivatives, or have a tendency so to do; 
and as the nonchemical energies those energies which 
do not so form themselves into the chemical elements. 
In the chemical evolutionary stream there are the 
rays which form themselves into electrons and pro- 
tons. In the nonchemical evolutionary stream there 
are the rays which manifest themselves as vibratory 
rates.’”’ These latter are sometimes called vibratory 
energies. I have preferred to call them “vibratory 
energy forms.” 

These vibratory energy forms have definable 
properties. They are essentially wave-like; they are 
set up as the dynamic expression of some source- 
potential the exact nature of which has as yet eluded 
scientific investigation. They are called vibrations. 
Each complete vibration is composed of a complete 
“wave,” from the wave’s base line to its zenith, to 
its base, to its nadir, to its base, again. The vibration, 
itself, has frequency, velocity, intensity, movement in 
translation, and direction. Frequency, velocity, and 
intensity vary directly with the force with which the 
vibratory energy form is generated in its source. The 
intensity, or the power with which it moves in trans- 
lation, arises in the propulsive power with which it is 
ejected, or with which it makes its escape from, that 
source, and varies directly with that factor, and in- 
directly with the resistance which it encounters on 
its path away from that source. Direction of trans- 
lation is always in direct relation to the propulsive 
source and is in some one of the possible directional 
relations away from that source, and is conditioned 
by the altering effects of encounters during its mo- 
tion of translation. 

The “wave” occurs with the same frequency as 
the vibration since each individual wave is the direct 
formation caused by one complete vibration. The 
wave has width of base, or excursion, or “wave 
length.” It also has amplitude, or, height from base 
to zenith plus depth from base to nadir. Wave ampli- 
tude depends upon the intensity of the vibration which 
generates it. Wave excursion varies inversely with 
the frequency with which the vibration occurs. Ve- 
locity for all known vibrations is said to be the same, 
but more recent investigations prove that although 
the velocities of the light waves which compose a 
ray of sunlight are all the same, i.e., the velocity of 
light, this does not necessarily prove that all vibratory 
velocities are the same. The velocities are so exces- 
sive that, for instance, an error of one one-hundred- 
thousandth of a second in timing would cause an 
error of more than a mile per second in velocity 
measurement. 

These vibratory energy forms can pass through 
each other, augment each other, destroy each other; 
coalesce, integrate, become transmuted: they can pene- 
trate matter (solid, liquid, and gaseous), pass through 
matter, alter the properties of matter; become ab- 
sorbed by matter; be reflected, refracted; become 
polarized. 

The frequency with which different vibrations 
recur is mensurable in an ascending scale. In the 
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following table the frequencies are expressed in the 
number of their occurrences per second, and the 
gamut of each respective type of human vibratoceptor 
has been used as the respective mensurator for each 
division of the ascending differentiation of vibratory 
frequencies. These rates are stated approximately. 


0 vibrations per second ............ archaic, undifferentiated touch 
2 to 32 vibrations per second equilibrium 
32 to 32,768 vibrations per second hearing 
32,768 to 1,048,576 vibrations per second... taste 
1,048,576 to 33,554,432 vibrations per second ..................- smell 
33,554,432 to 34,359,738,368 vibrations per 
second electrical sense 
34,359,738,368 to 556,935,783,072 vibrations per 
second clairvoyance 
556,935,783,072 to 1,099,511,827,776 vibrations per 
second clairaudience 
1,099,511,827,776 to 35,184,372,088,832 vibrations per 
second heat (infra-red) 
35,184,372,088,832 to 1,125,899,906,842,624 vibrations per 
second sight (visible light) 
1,125,899,906,842,624 to 288,230,376,151,711,744 vibrations per 
second bone reception (ultraviolet) 
288,230,376,151,711,744 to 1,000,000,000,000,000,000 vibrations per 
second ................... received by pigment of grey cells of 
central nervous system (x-rays) 
1,000,000,000,000,000,000 to 9,223,372,036,854,775,808 vibrations 
per second .............. thought waves should be in this gamut 
since they must pass through bone 
9,223,372,036,854,775,808 to ? vibrations per 
second reception by human epiphysis 


The upper brackets of vibratory frequencies of the “ether 
waves” have not as yet been reached. They are known to go 
far beyond this, however. 

A table of wave lengths was given in Part I of 
this series. Since all wave lengths vary inversely with 
frequency, sound waves, for instance, are immensely 
longer than are light waves. The vibratory excursion 
of Hertzian broadcasting waves, which in frequency 
are somewhere near to the hearing gamut and could 
be called, possibly, infra-sound waves, are known to 
be as long as 12 kilometers, and to vary in an ascend- 
ing scale of frequencies to a point where the wave 
becomes as short as 16 centimeters, Light waves vary 
from one ten-thousandth of a centimeter, which is 
the wave length of red light, to about half that length, 
which is the length of visible violet. X-rays are shorter, 
those beyond x-rays even shorter. 


V elocity.—Light moves at a computed average of 
186,000 miles a second in interstellar space, a little 
less than this in the earth’s atmosphere. Presumably 
sound moves somewhat less rapidly; ultra light moves 
even more rapidly than light waves. 


The Vibratosynthetic Functions——Touch, taste, 
equilibrium, hearing, are integrated in the rhomben- 
cephalon with biochemical prehension, digestion, as- 
similation, further fabrication, purveyance to the ulti- 
mate structural cells, final transformation in these 
cells, and reflex release by the organism of the energy 
into which these final biochemical integrations have 
become transmuted.* Smell and vision are integrated 
in the prosencephalon with the upflowing stimuli from 
the rhombencephalon and with that portion of the 
biochemical ingesta which has been further fabricated 
within the body and is about to be offered to the 
structural cells for maintenance and for transmuta- 
tion into expressed energy. These factors are so in- 
tegrated within the prosencephalon as to bring about 


*See Part II, this series. 
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the possibility of prosencephalic control of their ulti- 
mate release by the organism, but, and most 
importantly, to bring about, also, the possibility of 
prosencephalic control of intake, further fabrication, 
conditions altering purveyance, and inhibition of reflex 
release, and, creates the possibility of voluntary choice 
of release. 


The First and Second Cephalic Segments.—Dur- 
ing the summer of 1931, while carrying on that por- 
tion of my research which took me to the fossil beds 
in the fallaises near Ville sur Mer, between Deau- 
ville and Houlgate, on the French shores of the 
British Channel, one of my helpers came upon the 
perfectly fossilized remains of a prehistoric member 
of the elasmobranches. These fossil beds belong to 
a period at least as remote as the Pliocene period of 
the Tertiary Age of Mammals certainly, and, possibly, 
to the still earlier Eocene period of that Age. This 
elasmobranch was flat, like the ray, and, like the ray, 
it bore eyes on the dorsal surface and a primitive 
mouth and nose on the ventral surface. Unlike the 
ray, it bore no outward evidence of head or body or 
tail demarcations. It was just one, continuous, flat- 
tened oval. 


With the exception that it is not quite so squashed 
ventrodorsally, an outside view of the human embryo 
as depicted in Fig. I, Part II (May JourNnat) of this 
series would be very much like this extinct elasmo- 
branch. In this stage the human embryo with its skin 
on does not show any very plain outward demarca- 
tions. And its rudimentary beginnings of a nose and 
mouth are on the ventral surface of the embryo and 
are situated caudally from the most rostral end of the 
embryo a distance of about one-fourth of the crown- 
rump length of the embryo. This was true of the 
fossil nose and mouth which were just about as rudi- 
mentary as are these human features at the 3-4 weeks 
stage. The eye placode and the developing optic cups 
are so far out on the lateral cephalic contours of the 
3-4 weeks human embryo that were the embryo to 
become flattened at this stage, they would be on the 
dorsal surface near the lateral margins. In the fossil, 
too, the nasal pits opened into the mouth, thus making 
a compound facial feature, quite weird. This rudi- 
mentary nose-mouth feature is to be seen on the 3-4 
weeks human embryo. It is called the stomodeum. 
The stomodeum is formed as an external inclusion 
surrounded by visceral processes of the first, second, 
and third cephalic segments. These processes are in 
no way dissimilar to the processes of the third cephalic 
segment which are called visceral, or pharyngeal, or 
gill, arches.* They are, in fact, to be seen as a con- 
tinuation forward by the cephalic morphological por- 
tion of the polarized embryo of the method of proc- 
ess formation on the lateral, lateroventral, and ventral 
surfaces of the three cephalic segments which is 
evinced in the rhombencephalic segment.* The man- 
dibular arch is the most rostral of the arches or proc- 
esses of the third cephalic segment. The maxillary 
process or arch is the only process which forms in 
connection with the second segment. The first segment 
forms three processes or arches. One of these is the 
bilateral mesial nasal process which is identifiable as 
the most anterior end of the embryo folded back 
under the ventral surface and developing into a proc- 
ess. A truly “rostral” process! The other two are 
the paired lateral nasal processes. From that portion 
of the prosencephalon which overlies the bilateral 
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mesial process is formed the olfactory lobe. Between 
the bilateral mesial and the paired lateral processes 
the optic tract moves forward on either side. The 
mesial process overgrows and comes to hang down 
between, and even to extend beneath, the two lateral 
processes and thus the nose eventually comes to lie 
beneath the eyes. Between the lateral nasal processes 
of the first cephalic segment and the maxillary proc- 
esses of the second the beginning of the buccal por- 
tion of the hypophysis is formed in the dorsal mid- 
line of the stomodeum. Between the maxillary proc- 
ess of the second and the mandibular process of the 
third cephalic segment the thyroid is formed in the 
ventral midline of the primitive pharynx. The 
stomodeum is separated from the primitive pharynx 
by the most anterior cells of the (pharynx) foregut 
and those of the cells of the embryonal portion of 
the amnion (integument) which overlie it. The latter 
cells are ectodermal, the former, entodermal. These 
two layers of cells separating the stomodeum from 
the primitive pharynx form a structure which is called 
the oral plate. 


Behind this oral plate which thus separates the 
extraneural processes and cavities of the first two 
cephalic segments from those of the third, the primi- 
tive pharynx forms, within the third cephalic segment, 
a biochemical integrating center in which the biochem- 
ical contents of the gut, the embryonal vitelline colloid, 
the biochemical contents of the notochord, i.e., the 
notochordal colloid, and the colloid of the parathyroids 
become intermingled. Out of this intermingling a new 
colloid is formed which represents the synthesis of 
these three colloids, the embryonal, vitelline, the noto- 
chordal and the parathyroidal. It is after the inter- 
mingling of these three chemosynthetic contributions 
within the primitive pharynx that the thymus forms. 
In the cytogenic areas of the thymus the white cells 
which are called “thymocytes” (See Part II, this ser- 
ies) are born. Thymocytes are the latest of the white 
cells of the body to occur in the embryo. All other 
white cells are formed in the cytogenic areas of the 
midgut. Thymocytes take no part in the absorption, 
further fabrication and purveyance of those biochemi- 
cal compounds which are represented within the primi- 
tive pharynx. Thymocytes ingest phosphorus and com- 
plete the fabrication within the organism of those bio- 
chemical compounds which osseous and nervous tis- 
sues use in their nuclear structure and in their nuclear 
function. The differentiation of the thymus from the 
notochordal invaded posterior wall of the primitive 
pharynx and the setting of it aside for the cytogenesis 
of thymocytes is the peak evolutional achievement of 
the third cephalic segment. 


In front of the oral plate the stomodeum forms 
another integrating center from which a duct, called 
the craniopharyngeal canal, ascends to the floor of 
the prosencephalon. The floor of the prosencephalon 
sends down an evagination called the infundibulum to 
meet it. As the two diverticula meet, the end cells of 
each disappear and a canal is opened, formed in part 
by the stomodeum and in part by the prosencephalic 
diverticulum which forms a pervious canal which 
connects the stomodeum with the prosencephalon. At 
this stage the thyroglossal duct opens directly onto 
the caudad surface of the oral plate, the oral plate 
attenuates and disappears over the opening, so that 
within the stomodeum the contents of the amniotic 
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sac, i.e., the amniotic colloid and the thyroidal colloid, 
are integrated. It is from the amniotic colloid that 
the neural tube has been built up. Heretofore the 
neural tissues have been bathed in the amniotic colloid 
which, after the approach and closure of the medullary 
crests over the spinal region of the embryo, had flowed 
in through the anterior, cephalopore and out through 
the posterior, neuropore. These openings close at the 
end of the fourth week, synchronous with the opening 
of the craniopharyngeal canal and the infundibular 
duct. The stomodeal integrating center is fully formed 
at the end of the fourth week. In it the colloid of the 
thyroid is intermingled with the amniotic colloid. From 
the stomodeum this resultant biochemical synthesis is 
carried by means of the craniopharyngeal duct to the 
prosencephalic portion of the neural tube. Forming 
a hollow neural organ around the neural end of this 
duct, the infundibulum, a projection of the ventral 
prosencephalic wall, tests the quality of the colloid 
which passes through the duct of this neural organ, 
called the infundibular duct, from the biochemical 
integrations of the stomodeum. This neural organ 
reflexly closes the duct when the colloid tested by it 
over-excites the ciliary endings of its cells. This is 
the earliest form of the human hypophysis. The cells 
of the neural portion of the hypophyseal test organ 
resemble the cells of the nasal test organ. The nasal 
test organ does not have a duct from the stomodeum. 
Its ciliated cells lie in such manner that the colloid 
does not reach them. They are not a functioning organ 
until after birth. They develop to test the oxidizing 
fluid, i.e., the air, before it is ingested, just as taste 
develops to test all other biochemical ingesta before 
it is swallowed. Smell, developing in connection 
with the prosencephalon, endows the organism with 
the power of voluntary refusal of ingestion. Taste, 
developing in connection with the rhombencephalon 
can result in the refusal not of ingestion, but of deg- 
lutition, but its chief function is to incite the secre- 
tion of salivary and other digestive fluids which will 
so alter the intake as to make it assimilable by the 
white cells. Both the craniopharyngeal canal and the 
infundibular duct are closed by the ninth week, and 
the blood and lymphatic vascular systems become es- 
tablished. From then on biochemical purveyance takes 
place through their channels, and biochemical integra- 
tion takes place in the various endocrine organs as 
reviewed in Part II of this series. 


The eye develops not at all in relation with the 
stomodeum. It differentiates the guiding sense of light. 
In the earliest human embryos in which neural tissue 
is distinguishable, the entire lateral portions of the 
anterodorsal surfaces of the embryo are just two big 
placodes for the reception of those of the vibratory 
energy forms which begin with the light gamut and 
extend upward. This is before the neural crest raises 
the placodes above the embryonal surface, and before 
the closing of the anterior end of the neural tube faces 
them inward. But, when this latter stage is accom- 
plished the entire dorsal surface of the first cephalic 
neural segment is just one big neural surface, the 
differentiated function of which is vibratosynthesis. 
It is to be noted that the embryo is carried in the 
ventral maternal abdomen. The ventral human ab- 
domen is not surrounded by bone. There is no ar- 
rangement here for the osseous filtration of visible 
light rays. Neither is the ventral human abdomen 
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carried beneath the body. It is carried in front, and 
well up off the ground. Such vibratory rates as can 
penetrate soft tissue can penetrate to the embryo. Of 
these, the dorsal surface of the first cephalic neural 
segment selects, alters, and transmits to the colloid 
within the prosencephalon such vibratory energy 
forms as which, together with the colloid which they 
there encounter, can bring about the further evolve- 
ment of the prosencephalic structures. Two human 
structures are, notably, evolved from these interned 
inturned placodes: the human eye and the human 
epiphysis. 


With the evolvement of the osseous cranium the 
eye moves forward and ventrad leaving a fiber tract 
in its wake, and the osseous cranium comes to sur- 
round all of the cephalic portions of the neural tube 
with the exception of the retina, just as it has come 
to surround the spinal portions, closing in in such 
manner that its parts, as they approach each other, 
come to surround closely the relatively small optic 
tract leaving an aperture which it fills. In this same 
manner the craniopharyngeal canal, or hypophyseal 
stalk, is surrounded, but in the case of the stalk, it 
eventually becomes completely encroached upon, the 
lumen is closed and the buccal end atrophies. The 
biochemical contents of the anterior or buccal lobe 
of the hypophysis are then carried to it by the blood 
stream. The neural, infundibular, duct closes. Its 
dorsal wall develops in connection with the tubules 
formed by the anterior tip of the notochord forming 
a neuro mesodermal integrating center.* Its ventral 
wall develops in connection with the tubules formed 
by the anterior tip of the stomodeum (craniopharyn- 


geal canal) forming an ectodermoneural integrating 
center into which all of the white cells of the body 
with the probable exception of the thymocytes} bring 
entodermally accepted and entodermally prepared and 


leucocytically altered biochemical granulations. To 
this latter center the thyroidal colloid arrives via the 
blood stream. It is this colloid which Sajous deter- 
mines as the sensitizer of the test organ of the ante- 
rior lobe of the hypophysis.—| But the epiphysis, 
becoming completely confined within the closed bony 
cavity, continues to develop inside of the cranium. 


The developed eye differentiates three kinds of 
light reception, called photoptic, scotopic and photo- 
static, respectively. Photostatic reception differentiates 
light waves, producing color vision. This is called 
epicritic light sense. Scotopic reception differentiates 
the intensity of light vibrations, producing crepuscular 
or “twilight” vision. This is called protopathic or dys- 
critic light sense. Photostatic reception differentiates 
the vibratory frequencies, which constitute the light 
gamut, from other vibratory frequencies. It produces 
no vision, no sensory images. It sets up a stimulus in 
the mesencephalon which, integrating these vibratory 
frequencies which it thus receives from the pros- 
encephalic light receptor area with those stimuli of 
equilibrium and of sound and of taste which it re- 
ceives from the rhombencephalon, transmutes both 
sets into one reflex light guidance. This reflex light 
guidance acts in such a way as to test the presence 
or absence of light, to test the relative degrees of 
light presence, to move the organism into the light 

*This author's conclusion. 


+This author’s exception. 
tSee Part II, this series. 
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when more of the light vibratory energy forms can 
be used by the prosencephalon, to move the organism 
out of the light when the total organism approaches 
its light-saturation threshold. This mesencephalic con- 
trol of the exposure of the total organism to those 
selected vibratory energy forms which constitute the 
light gamut can function perfectly even though both 
crepuscular and epicritic retinal receptors are absent, 
damaged, or destroyed. 


_ At the stage of its development as depicted in 
this same Fig. I, Part II, of this series, the human 
eye possesses only this last described function; the 
receptors which will furnish dyscritic and epicritic 
vision have not yet evolved. In other words, then, 
the prosencephalon can receive light velocity and, the 
mesencephalon can so integrate this received light 
velocity with the fabrications of the rhombencephalon 
that it can reflexly control the organism, but the pro- 
sencephalon has not yet evolved those portions which 
can receive light vibratory energy forms and fabricate 
them into conscious evaluation of the universe of 
light. These things come later. Phyletic aeons passed 
during which dyscritic light sense appeared, and epi- 
critic light sense developed into its present perfection. 
These facts are important because on the midline at 
the most caudal portion of the prosencephalon there 
has been developing imperfectly through all vertebrate 
forms to its lesser current imperfection in the current 
human form this other arrangement for the differenti- 
ated reception of a specific gamut of vibratory energy 
forms, and since this organ develops wholly within 
the closed bony cavity which enhouses the central 
nervous system its vibratosynthesis must begin with 
the lower end of some gamut of differentiated 
vibratory energy forms from among those which 
penetrate bone. Visible light does not penetrate bone. 
Ultraviolet light changes invertebrate failure of bone- 
making into vertebrate success. X-rays penetrate 
bone. Hence, if it come from without, it must be 
some vibratory energy form the frequency of which 
is equal to or beyond that of X-ray, which the human 
epiphysis will further fabricate. So much more recent 
a phyletic structural development is the human epi- 
physis* than is the human eye that in the human 
neonatal form, the epiphysis, is perhaps the most em- 
bryonic of all the various highly differentiated parts 
of the neural organism. It is little more than a hollow 
sac formed of a thin layer of highly specialized cells, 
at birth. It does not function at all until about the 
age of seven when concretions of calcium and of 
calcium phosphate begin to form. It continues to grow 
and to become more highly differentiated histologically 
throughout life; reaches its fullest activity in those 
persons who, beyond adulthood, achieve true maturity ; 
is faulty in development in those persons who, arriv- 
ing at the threshold of maturity, fail to cross over 
into that state of mature wisdom which among all 
primates is a purely human state, and who, arriving 
somewhere along the way toward this threshold, re- 
gress from there into senility. Senility and maturity 
are to be sharply differentiated. The fully evolved 
human epiphysis is the organ of human maturity. 
Human maturity is marked by a lessening of all 
rhombencephalic activities, a heightening of all of 


*Not to be confused either with the pineal end organ or “eye,” 
or the parapineal end organ of lower vertebrates, both absent in huntans. 
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those prosencephalic activities in consciousness which 
having associated acquired academic information, ac- 
crued observation, and cumulative experience, having 
formed from these concrete knowledge, do one thing 
further, build from concrete knowledge a state of 
selfguiding consciousness known as wisdom, out of 
which state of consciousness is released that high 
state of mature behaviorism which is known as ma- 
turely superior human activity. This is known as the 
guiding sense of wisdom. 

Wisdom is a thing built up definitely, over defi- 
nite patterns. These patterns are called abstractions. 
The mature human mind builds perfect abstractions. 
Perfect abstractions are objective. They are not con- 
ditioned by subjectivisms. “Constellations” is the word 
used to designate those false groupings of prosence- 
phalic fabrications which arise as the result of sub- 
jective conditioning of the pattern arrangements of 
prosencephalic materials. Perfect abstraction forma- 
tion is a process which goes on when the next set of 
humanly receivable vibratory energy forms which lie 
somewhere beyond ultraviolet light, have their un- 
altered way with the further evolvement of the fabri- 
cations of the prosencephalon. Just as light is received 
by the dyscritic and the epicritic receptors of the eye, 
and further fabricated within the thalamic and neopal- 
lial areas of the prosencephalon, takes sound and 
equilibrium, and taste, and touch, and human bio- 
chemical fabrications and builds them into concrete 
knowledge, so do those supra-ultra-violet vibratory 
energy forms as received by the human epiphysis and 
further fabricated in those prosencephalic structures 
which develop in connection with the human epiphysis 
take concrete knowledge, and, integrating it, and 
transforming it into abstractions, eventually transmute 
those abstractions into wisdom. All of the exact data, 
anatomic, histological, etc. etc. which these statements 
call for are ready to be put forth in an article con- 
cerned exclusively with the next new human trans- 
mutation which evolves between the bordering mar- 
gins of the prosencephalon and the mesencephalon. 
This apparently narrow field was the original field 
of my “Research Into Certain Unexplored Functions 
of the Central Nervous System.” 

The gamut of nervous and mental diseases is as 
wide as the gamut of vibratosynthesis. The organs 
which evolve in the differential reception of the vibrat- 
ory energy forms, in the transformation of these re- 
ceived vibratory energy forms, in their integration, 
their final transmutation into a human energy form 
the potential of which is greater than was that of 
any received form, all of these structures evolve in 
connection with the evolvement of the three cranial 
vertebrae. 

How can lesioning of the articular formations of 
those portions of the three cranial vertebrae which 
form the plastic basicranium so affect these prosen- 
cephalic and mesencephalic formations as seriously to 
alter their physiological functions? 

(To Be Continued.) 


A Nation’s health depends largely upon the family doctor 
and not until this fact is recognized will any real progress be 
made—“The Family Doctor” Medical Record, December 
1, 1937. 


OSTEOPATHY ON THE AIR 


Immobilizing Sprains 


Among common conditions encountered in general 


practice, sprains and other injuries to joints are of 
frequent occurrence and it is often such injuries that, 
by inappropriate treatment, are followed by chronic 
disabilities that cause the patients to drift into the hands 
of osteopaths. 


The practitioner is handicapped by the doctrine of 
absolute rest for inflamed structures. Too great a pro- 
longation of rest in sprains and other injuries of joints, 
muscles, tendons, and fasciae results in the formation of 
adhesions, and the resulting pain and interference with 
function may be prolonged if adequate treatment be 
withheld. Adhesions having been brought about in this 
way, very few practitioners have been taught their car- 
dinal signs and symptoms or to appreciate the possibilities 
of manipulative treatment——A. G. Timbrell Fischer in Brit. 
Jour. Phys. Med., May, 1937. Reprinted from Clin. Med. 
and Surg., March, 1938. 


Incidence of Operations 
Records of all surgical operations were obtained for 8,758 
white families in 130 localities in 18 States for a period of 12 
consecutive months between 1928 and 1931. Each family was 
visited at intervals of 2 to 4 months to obtain the data. 


The surveyed families include representation from nearly 
all geographic sections, from rural, urban, and metropolitan 
areas, from all income classes, and of both native- and foreign- 
born persons. 

Considering the whole surveyed group there were 65 sur- 
gical operations per 1,000 persons per year. The rates for 
males and females were 62 and 68 per 1,000, respectively. The 
highest rates occurred at 5-9 and 30-34 years of age. The first 
peak is largely accounted for by tonsillectomy and the second 
by female genital and puerperal conditions. 

Tonsillectomy constituted nearly one-third of all oper- 
ations. The setting of a fractured bone was second in fre- 
quency, appendectomy third, and the removal of benign tumors 
(exclusive of female genital organs) was fourth in frequency. 

The setting of a fractured bone, other operations in 
connection with injuries, hernia, and sinus operations were all 
definitely higher among males than females. Appendectomy, 
gall bladder, cancer, and thyroid operations were definitely 
higher among females. 

The frequency of operations increased definitely with in- 
come. The largest relative variations with income occurred 
in the removal of tumors and ear and mastoid operations. 


Sixty-one per cent of all operations had some hospital 
service; the other 39 per cent were done in the office or clinic 
or at home.—Public Health Reports, Vol. 53, No. 16, United 
States Treasury Department, April 22, 1938, pp. 626-627. 


Osteopathy on the Air 


Educational health programs approved by the Committee 
on Public and Professional Welfare of the A.O.A. are 
being broadcast weekly over the following stations: 

WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 

Chicago Osteopathic Society. 
KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 
KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:15 a.m., Kansas Osteopathic Association. 
KHBG—1210 kilocycles, Okmulgee, Okla., Sundays, 3:15 
p.m. Eastern & Central Oklahoma Osteo- 
pathic Association. 

In addition to the above, an average of about fifteen 
stations each month are using approved Public and Pro- 
fessional Welfare Committee scripts on time not sched- 


uled sufficiently in advance to be included in this table. A 
list of these will be found monthly on the radio page of 
Tue Forum. 

Since January 1, 1938, radio programs approved by the 
Committee on Public and Professional Welfare have been 
used by osteopathic societies in 124 broadcasts over 40 
stations in 19 states. 


(See also editorial, page 464.) 
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BURKE-DREW BILL TO PRESIDENT 


The bill to make osteopathic services avail- 
able to Federal employees under the U. S. Em- 
ployees’ Compensation Act, (May JourNAL, p. 
417) has passed both houses of Congress under 
the unanimous consent rule. 


THE CINCINNATI CONVENTION 
Those who have spent the most in time and money 
attending osteopathic conventions are looking forward 
most eagerly to the splendid opportunities which the 
Cincinnati convention offers to refresh their memories, 
replenish their knowledge, rejuvenate their interest, 
revivify their enthusiasm, and to meet their friends. 


Proper convention attendance is an art. With 
the passage of the years and the experience it brings, 
one learns how to make the most of osteopathic con- 
ventions. Perhaps for a very few years at the start, 
a convention is more a reunion than anything else, 
but soon, especially if one sets himself to it, a doctor 
begins to find and make and cultivate opportunities for 
learning just the things which he needs to round him 
out and build his knowledge. It is true of those who 
go to conventions, as it is of so many other types 
of individuals, that the more one learns, the greater 
becomes his capacity for acquiring more knowledge. 

The convention habit may be hard to acquire. 
But no one who has it wants to break it. 


ANNUAL REVIEW FOR THE PRACTICING 
DOCTOR 
Three states now require osteopathic phy- 
sicians, as a prerequisite for the annual reregistra- 
tion of their licenses, to show proof of review work 
done within the year. 


The three states having these requirements, 
Kansas, Michigan, and Missouri, all give full credit 
for review work at the convention of the American 
Osteopathic Association. That is to say, applicants 
for reregistration in these states need only to pay 
their fees and prove attendance at the Cincinnati 
convention in order to have their licenses renewed. 
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It is to be hoped that all such doctors will 
also attend their own state conventions this coming 
fall. Osteopathic conventions in general, state and 
national, are good places to be. They improve 
from year to year, in keeping with the advance of 
diagnostic and therapeutic science, and with better 
pedagogic methods as applied to conventions as 
well as to clinic courses and colleges. Those re- 
sponsible for the convention programs in the states 
requiring review work for reregistration give evi- 
dence of recognizing the responsibility which this 
demand places upon them. As other states adopt 
the plan, their officials must meet the same re- 
sponsibility. 


WE CAN SOLVE OUR OWN PROBLEMS 


The Journal of the American Medical Association 
for April 23 carried two dozen lines under the title, 
“Osteopathy or Medicine.” The time-worn criticism 
of osteopathy ended with this: “Osteopathy is on the 
spot. Does it, or does it not, include medicine ?” 


Is it significant that the A.M.A. should talk about 
osteopathy’s being “on the spot” just at the time when 
its own organization is the butt of a resolution in 
Congress to set up the machinery for investigating 
the whole wide range of its activities? Is it significant, 
also, that the item quoted is immediately followed by 
one discussing another congressional resolution calling 
for an investigation into various forms of the distri- 
bution of medical care? The implication is that this 
second proposed investigation is intended to lead to- 
ward health insurance or state medicine, and the 
A.M.A. doesn’t like it. 


Be that as it may, “Osteopathy or medicine” 
voices the threadbare complaint: Osteopathic physi- 
cians “have more and more invaded the practice of 
medicine” until “there are now at least half a dozen 
states in which they are granted unrestricted licenses 
to practice medicine and surgery . . .” The writer 
goes on to contend that “if osteopaths wish to practice 
medicine they should be willing to conform to the 
same. educational requirements as are demanded of all 
others who are. granted this privilege,” and that osteo- 
pathic schools should “permit inspection by the Coun- 
cil on Medical Education and Hospitals of the Amer- 
ican Medical Association.” 


The whole miserable thing is the old trick, of 
course, so transparent that no osteopathic legislative 
committee in the United States has fallen for it in 
many years. What the M.D.’s want is official state- 
ments from the representatives of organized osteop- 
athy to the effect either that osteopathy “includes 
medicine,” or “does not include medicine.” Time after 
time the profession and its spokesmen have been urg- 
ed, in legislative conflicts and elsewhere, to define 
“osteopathy.” To propound such a request with good 
grace, the commentator of the A.M.A. (an organiza- 
tion which pretends great pride in the scientific ac- 
curacy of its statements, published or otherwise) 
would find himself under the necessity of defining 
what he means by “medicine.” 
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By use of the rhetorical trickery which endeavors 
to place the osteopathic profession on one or the 
other of the horns of a dilemma, the object used to 
be—and apparently still is—to obtain from osteo- 
pathic physicians the statement that osteopathy does 
“include medicine,” whatever that means. In that case 
the public and legislators would be confronted with 
the argument that since osteopathy “includes medi- 
cine,” osteopathic colleges should submit to inspection 
by the Council on Medical Education and Hospitals 
of the American Medical Association, with all which 
that includes, and implies, of misrepresentation and 
falsification, as the years have proved. 


Having inspected the osteopathic colleges, if that 
self-anointed body of arbiters should determine that 
osteopathy, as taught in the colleges, does “include 
medicine,” then they would be ready with the next 
question: “Why should there be separate boards of 
examiners for graduates of osteopathic colleges?” 


On the other hand, if the spokesmen of the 
osteopathic profession should say that osteopathy does 
not “include medicine,” the next question would be: 
“Why should osteopathic physicians, under present 
laws, be licensed to practice medicine in many states 
in the Union, or why should they ask that limiting 
laws in some states be modified to give to Doctors 
of Osteopathy the right to practice what they are 
taught in osteopathic colleges?” 

It is easy to propound these moth-eaten questions, 
and almost as easy to answer them. It should not be 
difficult to say whether or not osteopathy “includes 
medicine,” if those who pose the question will define 
the term. It is legally defined in many state laws and 
by many court decisions. The lexicographers have had 
a try at it for many years. Their definitions are not 
all the same. But the question can be answered, to 
proper questioners (and the A.M.A. is not conceiv- 
ably a proper inquisitor). 

It is even easier to explain to the unbiased why 
the Council on Medical Education and Hospitals of 
the American Medical Association will have to do a 
“leopard-changing-its-spots” before it is invited to 
dominate osteopathic education. 

In the same number of The Journal from which 
we have been quoting (p. 1363), this Council on 
Medical Education and Hospitals sums up the reason 
why the doors of osteopathic institutions have been 
closed to it. It says: “The medical profession should 
be ever watchful and untiring in its efforts to prevent 
osteopaths and others from gaining the legal right to 
practice medicine or surgery, for which their training 
is wholly inadequate.” That is one of the standard 
statements in the yearly reports of this Council. It 
can be found for years back. Its authors don’t even 
bother to change the verbiage appreciably. This same 
Council promoted the infamous Ryerson-Etherington 
report of a so-called investigation of osteopathic col- 
leges, and it promulgated through the columns of its 
publication the distortions and half-truths, coupled 
with downright untruths, from these pitifully preju- 
diced observers from a foreign country. The em- 
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ployed head of the same Council distorted and twisted 
the facts when he, together with other representa- 
tives of the American Medical’ Association, appeared 


‘as the only opponents to the Congressional bill in- 


tended to modify the strictures in the present inter- 
pretation of the law governing the United States 
Employees’ Compensation Commission. 


Moreover, the Council on Medical Education and 
Hospitals has its own difficulties in its own medical 
colleges. It does not inspect its various approved 
medical colleges as frequently as the Bureau of Pro- 
fessional Education and Colleges of the American 
Osteopathic Association studies the facilities and 
qualifications of approved osteopathic colleges. There 
are more states (13) in which graduates of unapproved 
nonosteopathic medical colleges may be examined 
and licensed to practice nonosteopathic medicine, 
than there are states where graduates of unap- 
proved osteopathic colleges may be examined and 
licensed to practice osteopathy. In one state after 
another the Doctors of Osteopathy, whose rights of 
practice long have been established by law, are de- 
fending themselves vigorously against the combined 
attack of the state medical association, admittedly 
backed up by the American Medical Association. In 
other states, state medical societies are seriously em- 
barrassing state boards of health and other state 
administrative groups in an effort to prevent those 
bodies from including osteopathic services in the 
various forms of health care of the indigent under 
the provisions of the Social Security law. 


All over the country this same Council has estab- 
lished a policy which prevents so-called “recognition” 
of any hospital which admits regularly licensed osteo- 
pathic physicians and surgeons to practice therein. 


Osteopathy is not “on the spot,” despite the more 
or less clever attempt to make it seem that it is by 
posing such a question. It will take care of its own 
affairs. The osteopathic profession will determine its 
own limits in spite of the effort of a competitive 
school to build a high definitive wall around osteopathy. 
We have, not too comfortably we must admit, noted 
a rapidly growing tendency for more and more M.D.’s 
to wander into the back yard of osteopathy. If there 
is any reason why the American Medical Association 
or any of its parts should by law restrict the practice 
of osteopathic physicians, then surely it is equally 
logical, and most definitely in the interest of the pub- 
lic health and safety, that legislators should amend 
present practice acts so that they will definitely pre- 
vent graduates of nonosteopathic medical schools from 
practicing manipulative osteopathy, or even professing 
to have the knowledge necessary to govern any part 
of the osteopathic profession. 

It is the American Medical Association that is 
“on the spot,” and the spotlight at the moment is 
particularly ghastly. We do not derive much pleasure 
out of the spectacle. That organization ought to be 


in a position to command respect and a tremendous 
following among the economists, sociologists, and leg- 
islators of the day, as well as the lay public in gen- 
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eral. Now, at a time when we would like to see it 
in a position of respect, at a time when meticulous 
studies of the economic and sociologic aspects of 
medical care (if it had made them) could be the 
most valued, it finds itself the butt of steadily rising 
criticism from the newspaper editorial writers and 
the magazine publicists of the country. It finds itself 
the object of serious criticism in Congress, and con- 
stantly on the losing end of arguments with various 
Federal and state government administrative bodies. 
It finds itself thoroughly at loggerheads with the in- 
creasingly influential organizations of social service 
workers. It finds every little criticism which can 
be seized upon among its own members or its own 
component organizations, exaggerated and played up 
in the press to such a point that with increasing 
force, the validity of any of its activities, however 
laudable, is discredited. 


The A.M.A. is on the spot and we don’t like it, 
even though that organization is the steadily avowed 
enemy of anything osteopathic. The revelations of 
the machinations of the allopathic politicians are no 
credit and of no advantage to any physician. By the 
time it gets out of the spotlight in which it now finds 
itself, hideously revealing as that light is, we shall 
have, in our rather faltering way, ironed out the 
wrinkles in osteopathic education. We know what 
they are, because we have consistently studied the 
problem. The A.M.A. doesn’t know. 


Isn’t there something in the Bible about like 
this: “Either how canst thou say to thy brother, 
Brother, let me pull out the mote that is in thine eye, 
when thou thyself beholdest not the beam that is in 
thine own eye? Thou hypocrite, cast out first the 
beam out of thine own eye, and then shalt thou see 
clearly to pull out the mote that is in thy brother’s 
eye”? 

R. C. McCaucuan, D.O., 


Executive Secretary, 
American Osteopathic Association. 


PHILADELPHIA COLLEGE RESEARCH REPORT 

Dues in the American Osteopathic Association 
are higher beginning June 1. The House of Dele- 
gates made it very clear that a considerable part of 
the increase must be directed to osteopathic research. 
Frequently one is encouraged by the interest shown 
in various research problems by osteopathic individuals 
and institutions. As an example, a 94-page book has 
recently been published by Dr. Frederick A. Long, 
Professor of Principles of Osteopathy and Director 
of Research, and Dr. Paul T. Lloyd, Professor of 
Radiology, both at the Philadelphia College of Oste- 
opathy. The book is entitled, “The Use of the Roent- 
gen Ray in the Study of Vertebral Mechanics with 
Special Reference to Its Adaptability in Osteopathic 
Procedure.” 


Illustrated with x-ray pictures and charts, and 
containing many tables, it includes a revision of the 
paper* published in the Scientific Supplement of The 


*Abstracted in Tue Journat for January, 1936, p. 265. 


Journal A.U.A, 

June, 1938 
Osteopathic Digest for November-December, 1935, 
being a preliminary report on a new technic and an 
analysis of twenty normal subjects. This is followed 
by a report on sixty clinical cases, including a study 
of the effects of manipulation on vertebral motion, 
and a comparison of roentgen and palpation findings. 


Over 1,200 copies of the book have already been 
distributed in the osteopathic profession and addi- 
tional copies are on hand and will be sent to inter- 
ested osteopathic physicians who request them of Dr. 
Long. 


WAS ANYBODY ASLEEP? 

Ever and anon some younger member of the pro- 
fession (to his credit be it said) wakes suddenly to 
a problem of the profession which has not successfully 
been solved and which had not earlier come to his 
attention. Sometimes he assumes because he has not 
heard of it before, that the problem never has been 
recognized. Very rarely is this true. More frequently 
the problem is one which until now has defied the 
ability of the profession to solve it. In such an in- 
stance it is encouraging to hear from the young doctor 
who has faced and recognized a problem which to 
him is new, because it means that organized oste- 
opathy will have his added help in its forward prog- 
ress. Such younger members who have the courage 
of their convictions, not knowing that their efforts are 
doomed to failure because experience says so, some- 
times succeed and solve the problem. 


One of the obstacles to osteopathic progress which 
until now has defied our best efforts at solution is 
the attitude of the United States Employees’ Com- 
pensation Commission, which is responsible for the 
medical and surgical care of so many government 
employees, including WPA workers. 


Every little while a member of the profession 
sends in a letter from a Works Progress Administra- 
tion official saying that the signature of an osteo- 
pathic physician is not acceptable on papers having 
to do with the health or treatment of WPA workers. 
Recently a young doctor sending in such a letter 
commented: “Somebody must have been asleep when 
that was put over.” 


It has been the rule for more than 20 years, that 
osteopathic signatures are not acceptable in connec- 
tion with the treatment of workers whose treatment 
is under the jurisdiction of the U. S. Employees’ 
Compensation Commission, and the Association has 
called it to the attention, not only of the member- 
ship, but of the entire profession, over and over. 

In Tue Forum or Osteopatny for October, 
1935, this warning appeared: 

The payment of Federal relief funds for osteopathic 
care is about at an end. Early in November, FERA will 
stop paying directly for medical relief for the indigent 


. . » Men who have been on relief will now be employed 
by the Works Progress Administration. .. . 

Accident benefits are to be entirely under the direc- 
tion of the United States Employees’ Compensation Com- 
mission, and one of the fundamental rules of the Com- 
mission is that the term “physician” includes graduates 
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who hold M.D. degrees from recognized medical schools 
only. 
With the wiping out of the FERA and its epochal 
Rules and Regulations No. 7, which safeguarded the rights 
of patients of osteopathic physicians as no other Federal 
regulations have done, Federal accident relief work will 
revert entirely to M.D.’s. ... 


With no more Federal funds for sick relief—for the 
present at least—it is even more than ever necessary for 
state and local societies to maintain the closest possible 
relationship with relief officials so as to retain every 
favorable ruling that has been made, and to stand ready 
to secure still others. 

In THe Journat for October, 1935, it was said 
editorially : 

The United States Employees’ Compensation Com- 
mission on July 15, 1935, promulgated Rules and Regu- 
lations No. 1, governing compensations and medica! ex- 
pense for Works Progress Administration. The second 
sentence in this document reads: “The term physician in- 
cludes only graduates of 4 recognized medical school with 
a degree of M.D. who are licensed to practice medicine 
in the state in which they reside.” 

In September, 1936, this information was re- 
peated with the explanation that concerted effort had 
been made to change these rules by our Public Rela- 
tions Committee in Washington, but so far it had 
been unsuccessful. This was followed in December 
by a prominently displayed letter, and comments, 
showing that the WPA, at least in some states, not 
only would not pay osteopathic physicians, but would 
fire any foreman or timekeeper who referred a worker 
to an osteopathic physician. 


All of this carries us back to 1916, when the law 
was passed creating the United States Employees’ 
Compensation Commission. There were then about 
2,900 members of the American Osteopathic Associa- 
tion, and the dues were $5 a year. It is not sur- 
prising, therefore, that the report of the legislative 
chairman for that year does not indicate any action 
in connection with the new law. Within the next 
year, the Commission had ruled that osteopathic phy- 
sicians should not receive any of the benefits to be 
paid. The dues rate in the American Osteopathic 
Association was still $5. The membership was about 
3,000, and the legislative chairman’s report shows 
nothing on the subject. 


As time went on, and health activities were more 
and more centered in Washington, osteopathic phy- 
sicians who observed the trend of events became more 
and more concerned until (a dozen years after the 
United States Employees’ Compensation Commission 
had made its obnoxious ruling) the American Osteo- 
pathic Association created a Public Relations Com- 
mittee, to have its headquarters in Washington. Be- 
fore this time, dues had been increased to $10 a year, 
and the membership had grown considerably, so there 
were some funds to finance the work. But the chair- 
man of that committee for nearly nine years has served 
faithfully and self-sacrificingly, and without compen- 
sation. If anyone believes that WPA discrimination 
(which, in fact, is U. S. Employees’ Compensation 
Commission discrimination) resulted from the chair- 
man of that committee being asleep at the switch, let 
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him come to Central office and go over the corre- 
spondence and the briefs and the reports of confer- 
ences relating to this matter. He will find that it is 
not those in positions of responsibility in the Associa- 
tion who have been asleep. A bill to correct the condi- 
tion has passed both houses of Congress and is now 
in the hands of the President for signature. 

But was anybody asleep? In THe Forum quoted 
above there was emphasized the necessity for state 
and local societies to maintain the closest possible 
relationship with relief officials so as to retain every 
favorable ruling that had been made, and to be ready 
to secure still others. As soon as Social Security 
legislation began to be enacted, the Public Relations 
Committee notified the officers of the state societies. 
So many of them have ignored all these instructions 
that it became necessary for the American Osteo- 
pathic Association to undertake other methods of 
placing the facts in the hands of those on whom the 
responsibility for success or failure finally rests. It 
meant an expenditure of hundreds of dollars even 
taking no account of the time of the officials of the 
Association which might have been devoted to other 
matters. Neither does it take any account of what 
it cost the divisional societies and their officers indi- 
vidually. And this, again, does not indicate that those 
in the most responsible positions in organized oste- 
opathy were asleep. 

Is somebody asleep? If so, it is not to any 
great extent the officers of the American Osteopathic 
Association. If the membership feels that some indi- 
vidual society officers are asleep, then it should be 
said by those who know, that they are less so, and 
there are less of them so, than ever before. 

Is it the rank and file of the membership? These 
men and women in large numbers are cooperating 
wonderfully well with each other and with those 
they have chosen to direct their efforts. In some 
cases perhaps the doctors in the field do not realize 
the extent of the economic revolution through which 
we are passing. 

It used to be that organized osteopathy had to 
fight for every inch of ground it occupied. Then 
there came a period when the chief activities of socie- 
ties seemed to be centered around holding a conven- 
tion once a year. For a time it seemed to be true 
that when the average member’s dues had been paid 
he had, in effect, hired somebody to look after every- 
thing. Then suddenly we found ourselves again in 
a situation where we had to fight for our lives and 
fight constantly. Paying dues was not enough. We 
had to work and pay, and pay and work. Then we 
reached the point where the kind of service given 
by the American Osteopathic Association 20 vears 
ago for $10 was so utterly inadequate to meet the 
needs of today, and the cost of carrying on today’s 
work was so much increased, that the House of Dele- 
gates found it necessary to adjust the dues to modern 
needs and activities, setting them at $20 a year. 

Is somebody asleep? The “paid in advance 
honor roll,” elsewhere in these pages, shows that 
more than 1,100 osteopathic physicians, half a month 
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in advance of the due date, have paid their dues in full 
for the year ending May 31, 1939. They were not 
asleep. Neither are the many, in every state, who are 
participating in the various and constantly increasing 
activities of the organized profession. 

Organized osteopathy is not as wide awake as 
it should be. Neither are the individuals who make 
it up. But more and more the truth is becoming 
evident, and we are going forward together in a 
movement which cannot permanently be stopped. 


RADIO HEALTH EDUCATION 


A steadily growing number of radio stations in 
various parts of the country are using weekly 
health broadcasts approved by the Committee on 
Public and Professional Welfare of the American 
Osteopathic Association and presented with the co- 
operation of divisional, district, and local societies. 
(Details are found elsewhere in this number of THE 
JOURNAL.) 

A state medical society recently sent a com- 
munication to the state board of health saying, 
among other things, that the graduates of oste- 
opathic schools “cannot be qualified to give in- 
formation . . . to one another, to lay, or to any other 
group, by lecture, clinics, demonstration, radio, 
newspaper, or other medium.” That challenge may 
be permitted simply to go unnoticed, or it may stir 
up osteopathic physicians sufficiently to lead them 
to demonstrate what can be done. The Committee 
on Public and Professional Welfare has prepared 
the field for disproving such allegations. 

The feeling is still too prevalent in the oste- 
opathic profession that radio stations broadcast 
nothing except advertising, or something sponsored 
by their advertisers. Every station gives a definite 
part of its time to educational material, which it 
broadcasts at its own expense. The American 
Medical Association, most of the state medical so- 
cieties, and a great number of local medical so- 
cieties, have been aware of this situation for a long 
time and are constantly broadcasting on education- 
al time. Osteopathic physicians have done the 
same thing to some extent for years but, simply 
because too matiy of us did not try, we have not 


participated in this highly important work as we 
should. 


In the educational broadcasting field the Amer- 
ican Osteopathic Association and its related so- 
cieties are noncommercial organizations dedicated 
entirely to the public health and education. 

Educational programs are selected by radio 
stations, not as an accommodation or “sop” to the 
selfish interests of some organization or individual, 
but for the value of the information to their 
listeners. 


Do those doctors who say that the osteopathic 
profession should go on the air with paid commer- 
cial programs honestly believe that osteopathy has 
so little to offér the public health that we must “sell” 
ourselves over the air? Do they believe we should 
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place our system of healing on a par with patent 
nostrums and little pink liver pills? 


Radio stations are federally licensed to operate 
only in the “public interest, convenience and neces- 
sity.” Do the advocates of broadcasting oste- 
opathy commercially honestly believe that the 
system of healing used by this profession is of 
so little value that it is not to the advantage of 
radio stations to furnish information about it to 
their listeners? 


The Committee on Public and Professional 
Welfare, in urging our societies to participate in 
educational broadcasting and thus further raise our 
profession to the status of a power in public health 
education, has taken precautions to know that it is 
right. It has not only placed the administration of 
its radio programs in the hands of a former radio 
executive, but has thoroughly investigated the 
radio methods of other schools of medicine, and 
has obtained counsel from the executives of nation- 
al radio chains and leading radio stations. Where 
and when osteopathic societies have taken the time 
and trouble to follow the Committee’s suggestions, 
we are on the air. 


THEIR DUES ARE PAID 


More than 1,100 members of the American Osteo- 
pathic Association, when the middle of May rolled 
around, had their dues completely paid for the coming 
year—1938-39. This does not include life members, 
honorary members, or anyone else except those who 
have paid in full at $20 (or $2 or $5 for those in 
their first or second year of practice. About 20 per 
cent of those paid come within these two groups). 


It amounts to more than 21 per cent of the paid mem- 
bership. 


For more than a month preceding the date of 
writing, these advance memberships have been coming 
in at the rate of more than seventeen a day. One 
check represented the dues of seven doctors on the 
staff of the Cleveland Osteopathic Hospital and Clinic. 


Those who send in payments, in an overwhelm- 
ing majority of cases, continue to express hearty 
approval of the new dues rate. Some typical expres- 
sions are quoted herewith. 


Every osteopathic physician who knows of the work our 
national organization is doing should be happy to send his 
$20 dues.—B. M. Hudson, Charles City, Iowa. 


I want to assure you that you will have my full support. 
Every osteopathic physician that I have spoken to about 
membership assures me that he will be with us next year. 
—Earl Laughlin, Jr., Kirksville, Mo. 


Membership in the American Osteopathic Association 
pays dividends such as are unheard of on moneys otherwise 


invested. I consider dues a very economical annuity policy. 
—M. C. Beilke, Chicago, II. 


I have often wondered at the tremendous amount of 
work done, and its fine quality, on the restricted income the 
Association has. It seemed only logical that the increase 
should be made. It should be welcomed as an indication 
that the Association is not going to let itself become an out- 
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moded organization with an underpaid and overworked staff 
struggling to survive the great wave of social change now in 
progress, finally to be overcome because the very ones who 
stand to benefit refused to realize their responsibility for 
organization —Edward S. Prescott, Potsdam, New York. 


I wish to thank every one of you for the fine work you 
are doing for me, and our profession. 


better, but I am sure we haven’t seen anything yet. 


Yes, the A.O.A. is 
More 


power to every member of our organization—C. C. Auseon, 


Hillsdale, Mich. 


While I can’t afford a new ribbon for this aged Under- 
wood, I am in favor of more money being in the treasury of 
the association, and if it takes increased dues to accomplish 


this, I am in favor. 


We have a giant task to protect what we 


have and to increase our stature——J. L. Allen, Wilkes-Barre, 


Pa. 


An advance membership honor roll of cities and 
towns was begun last month, with nearly 100 names 


Adams, Loman C., 
Santa Ana, Calif. 
Almgreen, Marian A., 
Galva, 
Almquist, Olof P., 
Detroit, Mich. 
Ames, Allen B., 
Fitchburg, Mass. 
Amidon, Don, 
Rome, N. 
Anderson, D. L., 
Atlanta, Ga. 
Anderson, Edwin J. S. 
Trenton, N. J. 
Anderson, L. D., 
Boise, Idaho 
Andlauer, Carl E., 
Dayton, Ohio 
Arbuthnot, T. K., 
Richmond, Ind. 
Archer, Ellsworth, 
Pullman, Wash. 


Armbruster, Russell P. 


Pontiac, Ill. 
Armond, Richard IL., 
Great Falls, Mont. 
Dale S., 
Johnsbury, Vt. 
Bas'!. 
Dickinson, N. Dak. 
Baker, Clarence H., 
Seattle, Wash. 


Bancroft, 
Hebron, Nebr. 
Bandeen, Stanley G., 
Louisville, Ky. 
Barker, Carolyn, 
Fort Dodge, Iowa 
Barnes, Margaret W., 
Chicago, Il 
Barstow, Myron B., 
Boston, Mass. 
Bartlett, Fred O., Jr. 
Plainfield, N. J. 
Bartlett, Martin H., 


Base, Pa. 
Bashline, Orin 
Grove City, Pa. 
Beale, Edna F., 
Pittsburgh, Pa. 
Beall, Francis J., 
Syracuse, 
Beall, Francis Ky Jr. 
Syracuse, N. Y. 
Beasley, H. Earle, 
Reading, Mass. 
Bebout, Esther, 
Akron, Ohio 
Becker, A. D., 
s Moines, Iowa 
Bedwell, Laura, 
Oceanside, Calif. 
Bell, John A., 
Kirksville, Mo. 
Bennett, T. L., 
Florence, Ala. 
Bernhardt, Charles F., 
Kansas City, Mo. 
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published. Nearly ninety additional names of cities 
and towns are given herewith. 


Alabama—Florence 
Arizona—Douglas 
Arkansas—Blytheville 
California—Bellflower, Imperial, 
La Mesa 
Colorado—Brighton, Estes Park 
Idaho—McCall 
Illinois—Edwardsville, El Paso, 
Fulton, Galva, Greenville 
Indiana—Shelbyville 
lowa—Adel, Blakesburg, Hamp- 
ton, Logan, Montezuma, Ne- 
vada, New Hampton, Well- 
man, Woden 
Kansas—Bennington, Neodesha, 
Norway, Ulysses, Washing- 
ton, White Water 
Kentucky—Henderson 
Maine — Bridgton, 
Ocean Park, Union 
Massachusetts—Attleboro 
Michigan — Cheboygan, Clare, 
Roscommon, Sandusky, Wa- 
tervliet 
Minnesota—Jackson, Preston 
Missouri — Belton, Perryville, 
Versailles 
Montana—Chonook 
Nebraska—Hebron 


Fryeburg, 


Nevada—Overton 
New Hampshire—Lebanon 
New Jersey—Bridgeport 
New York—Bayside, Bay Shore, 
Carthage, Johnson City, 
Larchmont, Lyons, Newark, 
Patchogue, Port Washington 
North Dakota—Dickinson 
Ohio — Cadiz, East Liverpool, 
Orrville 
Oklahoma—Hartshorne, 
etta 
Oregon—Oregon City 
Pennsylvania — Bird-in-Hand, 
Hanover, Nazareth, North 
East, Rochester 
South Carolina—Anderson 
South Dakota—Aberdeen 
Texas — Atlanta, El Campo, 
Mineral Wells, Wharton 
Virginia—Alexandria. 
Washington—Davenport, Ellens- 


Hin- 
ton 


Wisconsin — Baraboo, Hustis- 
ford, Reedsburg 
England—Oxford 

Ireland—Belfast 


Henry- 


burg 
West Virginia—Fairmont, 


ADVANCED MEMBERSHIP HONOR ROLL 
(Only those names of members are listed whose dues were received ~— the May JOURNAL was set up.—Editor) 


Betts, Addie K., 
Portland, Maine 
Biddison, Martin, 
Nevada, lowa 
Bishop, Lewis M., 
Worcester, Mass. 
Black, C. L., 
Johnstown, Pa. 
Blackburn, C. R., 
Henderson, Ky. 
Blackwood, W. D., 
Hartshorne, Okla. 
Blair, Raymond R., 
Los Angeles, Calif. 
Blanchard, Charles, 
Lincoln, Nebr. 
Bodwell, Ross C., 
Waterloo, Iowa 
Bolinger, N. Estelle H. 
Grand Junction, Colo. 
Bonham, Lillian C., 
Anderson, S. Car. 
Boothby, Roger M., 
Fryeburg, Maine 
Borough, Lova D., 
South Bend, Ind. 
Borough, S., 
South Bend, Ind. 
Bowen, Margaret, 
Richmond, Va. 
Boyle, Charles C., 
Bennington, Kans. 
Bradbury, Charles C., 
Phoenix, Ariz. 
Bridges, George A., 
Providence, R. I. 
Bridges, Helen 
Providence, 
Brigham, H. B. 

Los Angeles, Calif. 
Bright, Everett A., 
Brighton, Colo. 

Bright, S. 
Norfolk, Va. 
Brill, Morris M., 
New York, N. Y. 
Brockmeier, 
Edwardsville, ill. 
Brown, Alice A., 
Troy, N. Y. 
Brown, James P., 
Glendale, Calif. 
rown, G. 
Mineral Wells, Texas 
Brunner, Doroth 
Asbury Park, 
Buckman, Philip 
Los Angeles, Calii. 
Burbidge, Norman A. 
Guelph Ont., Canada 
Burns, Thomas, 
Boston, Mass. 
Burrill, Kenneth, 
Brockton, Mass. 
Byrkit, 


Card, F. 
Tulsa, Okla. 


Carney, William 
Bridgeport, N. 


Carter, Charles C., 
Big Spring, Texas 
Carter, E. N., 
me, Iowa 
Carter, W. C., 
LaJolla, ‘Calif. 
Cave, Edith S., 
ston, Mass. 
Chamberlin, Frank H., 
Los Angeles, Calif. 
Chandler, J. H., 
Amarillo, Texas 
Chappell, Nannie J., 
St. Louis, Mo. 
Chittenden, 
Christy, M 
Las Vegas, 
Claverie, J. B., 
Los Angeles, Calif. 
Cloyed, Harry L., 
Iowa 
Coan, John J., 
Cleveland, ‘Ohio 
Cole, O. C., 

Lewistown, Pa. 
Coleman, William P., 
Los Angeles, Calif. 

Coles, A, Catherine, 
Stillwater, Okla. 
Coles, Charles W., 
London, Ont., Canads 
Coles, J. L. 
Stillwater, Okla. 
Collins, Paul R., 
Douglas, Ariz. 
Conklin, Clifford E., 
Reedsburg, Wis. 
Conklin, Kenneth M., 
Stigler, Okla. 
Conklin, M. A., 
Fla. 
‘ook, M., 
England 
W., 
Towa’ 
Cooke, N., 
La Habra, Calif. 
Coombs, LeRoy, 
New York, N. Y. 
Corwin, S. Gilbert, 
Poughkeepsie, N. Y. 
Cottrell, Mead K., 
Cleveland, Ohio 
Coulter, Lawson 
Detroit, Mich. 
Cowley, Flora L., 
Siloam Springs, Ark. 
Cowman, Earl 
Independence, Kans. 
radit, L. 
Amarillo, Texas 
Crase, Bertram E., 
Battle Creek, Mich. 
Crites, A. B., 
Kansas City, Mo. 
Crofoot, Fran 


Cuff, Walter B., 
Wausau, Wis. 

Curl, Loretto L., 
Paris, Il. 


Currie, W. 
Montreal, 
Davis, D. W., 
Beaumont, Texas 
DeBard, Alfred 
Hillsboro, Kans. 
Denslow, J. S., 
Chicago, Tl. 
Dilatush, Frank A., 
Lebanon, Ohio 
Donovan, H. E., 
Katon, N. Mex. 
Dooley, Frank H., 
Pomona, Calif. 
Dorman, Ralph W., 
Traverse City, Mich. 
Dove, C 


Canada 


West Palm Fla 


Dove, Nettie H., 


West Palm Beach, Fla 


Dovesmith, Edith E., 
Niagara Falls, N. Y. 
Drew, Edward G., 
Philadelphia, Pa. 
Dudley, Arthur O., 
Pasadena, Calif. 
Dunham, J. S., 
Belfast, Ireland 
Dunk, George H. W., 
Miami, Fila. 
Dunnington, Wesley, P., 
Ph.ladelphia, Pa. 
Durham, Alfred D., 
Pittsburgh, Pa. 
Durkee, H. V., 
Bridgeton, N. J. 
Dygert, Clifford W., 
Fort Wayne, Ind. 
Dymond, kL. C., 
Jackson, Minn. 
Dysinger, Harry R., 
Zanesville, Ohio 
Eby, Richard E., 
Los Angeles, Calif. 
Eckhoff, P. F., 
Versailles, Mo. 
Edmiston, 5. C. 
Los Angeles, Calif. 
Elder, John T., 
San Angelo, Texas 
Ellis, William A., 
Detroit, Mich. 
Elwell, Morris L., 
Rochester, N. Y. 
Evans, H. W., 
Philadel hia, Pa. 
Eveleth, True B., 
Portland, Maine 
Facto, Lonnie L., 
Des Moines, lowa 
Fagen, Lester P., 
Des Moines, lowa 
Fairfield, Edith, 
Kansas City, "Mo. 
Fechtig, Louis 
Jamaica, N. 
Fessenden, Wendell W., 
Beverly, Mass. 
Finnerty, Francis A., 
Montclair, N. J. 
Fisher, Roy B., 
Mt. Pleasant, Mich. 
Fitch, Stewart J., 
Pasadena, Calif. 


Ford, Charles F., 
San Francisco, Calif. 
Forster, H. E., 
South Bend, ‘Ind. 
Foss, Eugene Deur, 
Flora, Il. 
Freeland, J. 
Coffeyville, 
Friberg, Harry E., 
Bridgton, Maine 
Frost, Harold P., 
Worcester, Mass. 
Frost, Jack, 
Los Angeles, Calif. 
Furman, D. 
McCook, Nebr. 
Furry, Frank L, 
Denver, Colo. 
Gafney, Milton V., 
Neodesha, Kans. 
Gahan, E. J., 
"Mo. 
Garfield, H. F., 
Danville, Ill. 
Garnett, Martha, 
Louisville, Ky. 
Garrison, Uda Belle, 
Kirksville, Mo. 
Gaskeen, Harry S., 
Youngstown, Ohio 
Gehman, H. Mahlon, 
Glenside, Pa. 
Getler, Carl E., 
Mt. Vernon, N. Y. 
Gibbons, Mabel, 
Scranton, Pa. 
Gillum, Grover N., 
Kansas City, Mo. 
Goodpasture, C. O., 
Washington, D. 
Gordon, R. M. 
Estes “Colo. 
Gordon, W. 
Sioux City. Towa 
Goudy, Robert 
Vilson, N. 
Graves, 
Boston, Mass. 


Gray, 
Imperial, Calif. 

Green, C. Stanley, Jr., 
Princeton, N. 

Greenburg, Willi ‘am B., 
Los Angeles, Calif. 

Griffin, Chester A., 
East Lansing, Mich. 

Gross, Albertina M., 
Joliet, Ill. 

Gulden, 
Ames, I 

"Chester, 
Elk 

Halladay, jake E., 
Tulsa, Okla. 

Haley, Ruth K., 
Meridian, Miss. 

Halz, Henry, 
Wharton, Texas 

Hammond, A. D., 
Roscommon, Mich. 

Hammond. C. Jr., 
Bartlesville, Okia. 

Harbarger. Arthur L., 
Akron, Ohio 


Hardin, Mary C., 
McCook, Nebr. 
Harner, W. 
Whittier, Cait 
Harper, William C., 
Overton, Nev. 
Harris, Charles W., 
Meriden, Conn. 
Harris, Edwin L., 
Marietta, Ga. 
Harris, Homer C., 
Dayton, Ohio 
Hasbrouck, Melvin B., 
Albany, WN. Y. 
Hatfield, J. Gordon, 
Los Angeles, Calif. 
Hayman, George T., 
Doylestown, Pa. 
Heacock, Laurance H., 
Compton, Calif. 
Healy, John Alden, 
Los Angeles, Calif. 
Heasley, C. Denton, 
Tulsa, Okla. 
Heinlen, W. E., 
Joplin, Mo. 
Heising, Marie D., 
St. Louis, Mo. 
Hempt, L. T., 
Harrisburg, Pa. 
Henderson, 
Charleston, W 
Henderson, Matt W., 
Atlanta, Ga. 
Herbert, Bernard E., 
Cheboygan, Mich. 
Herbert, Martha, 
St. Louis, Mo. 
Herring, George D., 
Plainfield, N. J. 
Herzfeld, Mark, 
Detroit, Mich. 
Hicks, Anna Louise, 
Portland, Maine 
Hirst, John L., 
St. Louis, Mo. 
Hiscoe, Kenneth B., 
Cambridge, Mass. 
Holloway, James L., 
Dallas, Texas 
Hook, J. Henry, 
Tacoma, Wash. 
Hook, Rolla, 
Logan, lowa 
Hopps, Walter W., Jr. 
Los Angeles, Calif. 


Harrisburg, Pa. 
Houts, Gerald, 
Long Beach, Calif. 
Houts, Laurence, 
Long Beach, Calif. 
Howard, Horace J., 
Santa Calif. 
Willoughb 
Los Angeles, Cali 
| ulia, 
Eau Claire, Wis. 
Hughes, Joseph E. 
Pearl River, N. ¥. 
Hulett, C. Dudley, 
Newport, R. I. 


: 
Baker, J. E., 
Brazil. Ind. 
Baker, W. H., : 
Detroit, Mich. 
Cady, Darwin F., — 
Syracuse, N. Y. Lyons, N. Y. 
Campbell, Harry H., Cryer. C. E., 
| 
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Hulett, Guy S., tame, C. ta Moore, Jesse L., Robertson, John A., Smith, J. Ralph, Tucker, Warren J. E., 
i Columbus, Ohio Ann Arbor, Mich. Palo Alto, Calif. Arlington, Mass. Rawlins, Wyo. Port Washington, L. L., 
: Hulett, M. F., Ludwig, W. Earl, Morris, Wade H., Robinson, George S., Smith, Orren E., N.Y. — 
£ Columbus, Ohio Los Angeles, Calif. Los Angeles, Calif. Lynn, Mass. Indianapolis, Ind. Tuttle, Irving, 
Be Humphrey, James A., Luke, Evelyn, Morrison, John H., Roddy, Robert, Snyder, oe 5.» Union, Maine 
Des Moines, lowa Hagerstown, Md. Chicago, Ill. Kewanee, Ill. _ Fulton, Ill. Twitchell, Ionia C., 
Hutchins, O. L., Luke, G. E., Murphy, Edward W., Rogers, John E., Snyder, C. Paul, Kent, Ohio 
Pe Ulysses, Kans. Hagerstown, Md. Denver, Colo. Oshkosh, Wis. _ Philadelphia, Pa. Unosawa, James M., 
Jack, Alvah G., Lusby, Fletcher H., Murphy, N. H., Rook, George L., Spencer, Frank R., Seattle, Wash. 
Trenton, N. J. Inglewood, Calif. Anderson, Ind. Carthage, N. Y. Columbus, Ohio Utterback, Clarence B., 
Jacobson, Emanuel, Lyda, Woodard L., Mylander, Lester R., Rose, A. F., Spore, E. H., . _Tacoma, Wash. 
Philadelphia, Pa. Great Bend, Kans. Sandusky, Ohio Chicago, Il. . Batile Creek, Mich. Vallier, A. E., 
Jaffe, David, Lynch, C. A., Nauman, Eric P., Rose, George O., Stack, Preston J., _ Santa Ana, Calif. 
Brooklyn, N. Y. Middletown, Ohio Fort Wayne, Ind. Chicago, Ill. _ Los Angeles, Calii, Van Campen, Josephine, 
Jamieson, L. W., MacBain, Richard N., Naylor, Stephen G., | Rossman, Walter F., Starbuck, Calla E., ,urove City, Pa. 
: Wayne, Nebr. Chicago, IIL. anseen, Pa. Grove City, Pa. _Los Angeles, Calif, Van de Wege, James W., 
Jenney, William W., MacCracken, Daisy B., Nazarene, Grace B., Rough, Robert, Starks, C. R., an Francisco, Calif. 
Los Angeles, Calif. Fresno, Calif. Dallas Center, lowa _ Los Angeles, Calif. _ Venver, Colo. Van Doren, Sara, 
Jennings, Charles H.. MacCracken, Frank E., Newman, Verdi W., Routenberg, W. A., Stearns, Mary E., _ Pittsburgh, Pa. . 
St. Petersburg, Fla. Fresno, Calif. Kewanee, III. Medford, Mass. Saratoga Springs, Vaughn, Robert E., 
Jett, Blanche MacDonald, John A., Nies. Carl H., Rowland, L. E., N. Y. ,Lancaster, Mo. 
Los Angeles, Calif. ~ Boston, Mass. Blytheville, Ark, Kansas City, Mo, Stelle, Truman Y., Veitch, Robert H., 
Johnson, Albert C., Macey, E. C., Nies, Edna W., Rule, Irene, _ Glendale, Calif. _Medford, Mass. 
Detroit, Mich. Marshall, Mo. Blytheville, Ark. Los Angeles, Calif, Steninger, D. R., Vick, Lester J., 
Johnson, Henry T., Machovec, Frank T., Norris, Paul G., Russell, Alexander B., _ Wellman, lowa Amarillo, Texas 
‘ Appleton, Wis. Kansas City, Mo. Lynn, Mass. Springfield, Mass. Stern, Gabriel M., Volkmann, T. J. O., 
Johnson, Isabel, MacLennan, Margaret O'Connor, Jessie, Russell, Phil R., _ St. Paul, Minn. Los Angeles, Calif. 
ae Bayside, L. L., N. Y. New York, N. Y. Chicago, ‘Ill. Fort Worth, Texas Stevens, J. E., von Gehren, E. P. M., 
Johnson, John W., Magoun, Helen C., Olson, Hendrik, Russell, Roy G., _ Springheld, Mass. Bee Francisco, Calif. 
4 Chicago, Ill. Denver, Colo. Rochester, Pa. Fort Worth, Texas Stewart, F. Gilman, Veueane. Byron F., 
Jepeces — O., Manatt, E. S., Orr, Arlowyne, Russell, Walters R., _New York, N. Y. ,Findlay, Ohio 
we Brockton, Mass. Hampton, lowa St. Louis, Mo. Longview, Texas Stewart, J. J., Vos, John F., 
omar Jones, Edward B., Mann, L. W., Orr, C. Parker, Russell, W. J. W., _ Shelbyville, Ind. i, Ii. 
: Los Angeles, Calif. ~ Hemet, Calif. Savannah, Ga. Attleboro, Mass. Still, Harry M., Le. aww, 5. 
Jones, Louise M., Mantle, Pauline R., Osten, Edwin S., Rydell, Helma K., _ Kirksville, Mo. —ts 
Portland, Maine Springfield, Il. East Orange, N. J. Minneapolis, Minn, Stillman, Carl S., Jr., = 
i r Jones, P. Lynn, Marshall, Elizabeth, O'Toole, Lawrence P., Saunders, A. B., _ San Diego, Calif. Ww a 2 ash. 
Pueblo, Colo. Kansas City, Mo. Detroit, Mich. Pensacola, Fla. Stillman, Clara J., glass, ave Sul, 
Keena, E. E., Martin, William G., Paine, Harry W., Sawyer, Bertha E., Pasadena, Calif. Cary 
Greeley, Colo. Jamestown, N. Y. Oregon City, Ore. Ashland, Ore. Stonier, D. Duane, M ing, H. Cory, 
Keena, Ruth W., Mason, H. B., Palme, C. A., Schaub, Richard A., _ Los Angeles, Calif. | Morristown, N. J. 
és Greeley, Colo. Temple, Texas Oklahoma City, Okla. . Pasadena, Calif. Stowell, Glenn W., Walling, “7 
é Keenan, James J., Mattern, John Q. A. Palmer, Harold R. Schmidt, Ida C., Kansas City, Mo. Baraboo, Wis. 
Detroit, Mich. White Water, Kans. Oakland, Calif. Philadelphia, Pa. Strong, Osmond R., Watson, John H.. 
Keith, A. M., Maxfield Slacris 7 Pastor E. Teane Schmitt, F. L., Concord, N. H. Asbury Park, N. J. 
Greenville, Ll. Glen Rid N. J Gea _ Edina, Mo. Sullivan, Edward B., Watters, Jerome M., 
Kelly, Ann Koll, M Peck F Schowalter, Norbert G., Boston, Mass. Newark, N. J. 
Chicago, Ill. Bay Shoe Y Lil _ Hastings, Mich. Sullivan, M. J., Weber, Caroline L., 
Kenney, Charles F., Schramm, A. J., Montclair, N. J. Santa Rosa, Calit. 
Fort Worth, Texas Maxwell, H. Thurston, Peirce, J. L., Los Angeles, Calif. Sutton, Loren A., Weed, Nelson D., 
Kenney, Helene E., Morristown, N. J. Lima, Ohio Schuetz, Hugh A., Pasadena, Calii. Ventura, Calif. 
Fort Worth, Texas Maxwell, James D., Peirce, W. S., Baring, Mo. Swanson, J. R., Weis, Caroline, 
F Kerr, Janet M., Patchogue, L. L., N. Y. Lima, Ohio Schultz, Laveriia L., Wahoo, Nebr. Los Angeles, Calif. 
of Toronto, Ont., Canada Mayhugh, Alice B. E., Penquite, Ivan E., Huntington Park, Swanson, Roy C., Welch, George C., 
- Kerr, Susan B., Atchison, Kans. Sapulpa, Okla. Calif. Wahoo, Nebr. Harrisonville, Mo. 
i McCall, Idaho Mayhugh, C. W., Peters, Roger A., Schulz, Pearl B., Sweinfurth, Carl W., Wells, Clarence K., ( 
Killoren, Frances E., Atchison, Kans. Berkeley, Calif. Cleveland, Ohio Cincinnati, Ohio Los Angeles, Calif. 
‘ _Miami, Fla. McCartney, E. F., Pettit, Stanley C., Schulz, William H., Swope, Felix D., Wells, H. E., 
im) King, Wallin, Colby, Kans. Cleveland, aon! _ Cleveland, Ohio Alexandria, Va. Wichita, Kans. 
- Los Angeles, Calif. McCauley, Andrew Phillips, J. Marshall, Schuster, J. K., Tanenbaum, William L., Wendel, C. A., 
: Kingsbury, William O., Idaho Falls, Idaho Los Angeles, Calif. Milwaukee, Wis. Philadelphia, Pa. Brocton, Ill. 
_New York, N. Y. McCormick, James J., Phinney, Carle H., Schutt, Christina M., Tannehill, Lloyd H., Wendell, Canada, 
Kirk, Albert We Hes Miami, Fla. f Los Angeles, Calif. Clare, Mich. Henryetta, Okla. Peoria, Ill. 
34 _San Francisco, Calif. McDowell, Harold K., Pike, John R., Schwartz, J. P., Tasker, Dain L. West, H. C., 
a Kirk, Elisha T., Danville, Ill. Albany, N. Y. Des Moines, lowa Los Angeles, Calif. Yonkers, N. Y. 
Media, Pa. McKee, Gertrude, Poage, Alan J., Scutt, W. J., Teets, C. P., Westfall, R. P., 
Kiser, H. Y., Belton, Mo. El Campo, Texas Nazareth, Pa. Washington, D. C. Boone, lowa 
Philadelphia, Pa. McKee, R. M., Pollock, Clifford Shablin, Herman, Thatcher, Loren White, Annette M., 
: Kline, George D., Belton, Mo. _ Minneapolis, Minn. Kansas _ City, Mo. Bellflower, Calif. New York, N. Y. 
: Tarentum, Pa. McMains, Harrison, Poynter, J. F., Shafer, Clem L., Theobald, Paul K., White, J. S., 
Kohn, Herman, Orlando, Fla. Davenport, Wash. Helena, Mont. Oakland, Calif. Pasadena, Calif. 
. Rie yy Pa. McManis, J. V., Prather, Nora, Shambaugh, D. A., Thiel, Stephen J., White, Nellie, 
hy Koogler, Paul R., Kirksville, Mo. Louisville, Ky. Norwalk, Conn. * Cincinnati, Ohio Chicago, Ill. 
e Hustisford, Wis. McPherson, J. W., Prescott, Allen S., Shaw, C. L., Themgenn, I. R., White, Walter L., 
; Krill, John F., Dallas, Texas Syracuse, N. Y. Norristown, Pa. Detroit, Mich. Reno, Nev. 
_ Buffalo, N. Y. McWilliams, Alexander F., Prescott, Allen Z., Shaw, J. Edgar, Thompson, Kenneth R., Whitehead, D. B., 
; Kropf, Maurice C., Boston, Mass. Syracuse, N. Y. ee N. ¥. Chicago, Ill. Atlanta, Texas 
Orrville, Ohio Meador, A. P., Proby, Shetneker, Bernardine, Thorburn, Muriel Staver, Wiemers, A. C., 
; é Lalli, John J., Hinton, W. Va. Oxlor , England Detroit, Mich. New York, N. Y. St. Louis, Mo. 
Jackson Heights, L. I., Medaris, C. E., Pugh, S. M., Shellenberger, H. D., Tibbles, L. D., Willgoose, Dorathea M., 
Rockford, Hl. Everett, Wash. Baltimore, Md: Heppner, Ore. Needham, Mass. 
Lanta Lamb, Howard E., Merrill, Edward S., Purdy, Frank L., Sherburne, H. K., Jr., Tieke, William H., Wilson, Lorne C., 
Denver, Colo, Los Angeles, Calif. Buffalo, Rutland, Vt. Newark, N. J. Chinook, Mont. 
we Larimore, Leland S., Merritt, John P., Race, Willfred E., Shride, Lloyd M., Timmons, Charles L., Wilson, Robert E., 
En Kansas City, Mo. Omaha, Nebr. Melbourne, Australia Inglewood, Calif. Aberdeen, S. Dak. Daytona Beach, Fla. 
M Laughlin, E. H., Meyers, G. H., Rambo, Wilfred S., Jr., Shrum, Mark, Tincher, Maurice G., Winkelmann, Elfriede, 
4 Kirksville, Mo. Tulsa, Okla. Philadelphia, Pa. Lynn, Mass. Fort Madison, Iowa Lebanon, N. H. 
Lee, Minnie R., Meyers, Thomas J., Rankin, William C., Siegert, Anna Mae, Tindall, W. L., Winton, Charles F., 
a Helena, Mont. Pasadena, Calif. Cadiz, Ohio Evansville, Ind. Woden, Towa Wilkinsburg, Pa. 
ne Leecing, Horace W., Millendaugh, G. H., Redding, Barbara, Siemens, W. J., Tompkins, Frank B., Wolf, A. Hollis, 
Santa Ana, Calif. New Hampton, Iowa Larchmont, N. Y. Seattle, Wash. Baltimore, Md. Palisades, Colo. 
. A LeMaster, F. E., Miller, John R., Reed, Joe F., Simons, John, Towne, C. E., Wolf, Roy M., 
' Washington, Kans. Rome, N. Y. Watervliet, Mich. Eugene, Ore. Tucson, Ariz. Kirksville, Mo. 
Lennon, Clifford J., Miller, Laura E., Rench, Leonard R., Simpson, E. W., Towner, Daniel D.. Woodall, Percy H., 
j Portage, Wis. Adel, Iowa Cleveland, Ohio Milan, Mo. Middletown. N. Y. Birmingham, Ala. 
F Lenzner, G. F., Miller, Maude Alvera, Rhodes, Barbara, Slack, Annie R., Towner, R. M., Woods, Basil K., 
Bad Axe. Mich. Oakland, Calif. Pawtucket, R. I. Ocean Park, Maine Preston, Minn. Los Angeles, Calif. 
Leonard, Harold J. Miller, Waldo B., Richardson,Charles E., Slaughter, Hattie G., Traver, Ethel K., Woods, John M., 
Johnson City, N. Y. Camden, Maine Newark, N. J. Seattle, Wash. New York, N. Y. Des Moines, lowa 
Leopold, V. A., Mitchell, Franklin L., Rickett, J. D.,. Smidderks, W. A., Treshman, Frederic W., Woods, Rachel H., 
=~ Garden City, Kans. Excelsior Springs, Mo. St. Joseph, Mo. Los Angeles, Calif. Brooklyn, N. Y. Des Moines, lowa 
— Liffring, Adda oe Moffet, T. C., Rimol, Anna, Smith, A. E., Trimble, Guy C., Wright, H. D., 
a Mansfield, Ohio Windsor, Mo. Norway, Kans. Youngstown, Ohio Montezuma, Iowa Hampton, Iowa 
ae Lindstrom, Sadie B., Moffett, tevieg F., Rinefort, Harry E., Smith, Andrew G., Trimble, Roy G., Yeamans, Willis H., 
aes Rockford, II. Berlin, N. H. Detroit, Mich. La Mesa, Calif. Montezuma, Iowa Detroit, Mich. 
Lene, Herbert, Money, J. V., Robb, S. Edith, Smith, Asa B., Trueblood, Mary T.. Young, Alfred W., 
Fi Sansas City, Mo. Sandusky. Mich. Palo Alto, Calif. Fairmont, W. Va. Traverse City, Mich. Chicago, Ill. 
a Love, S. R., Montague, H. C., Roberts, Wallace L., Smith, Georgia B., Tucker, E. DeVer, Yuninger, Lewis M., 
_ aa St. Petersburg, Fla. Muskogee, Okla. Philadelphia, Pa. Los Angeles, Calif. Kenmore, N. Y. Bird-in-Hand, Pa. 
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Public Relations Committee 
D. SWOPE 

AVORABLE REPO 

The for the on Education 
and Labor made the following report to the full Com- 
mittee. The report was adopted by the full Committee 
and recommended to the Senate on May 4, 1938, at which 
time it was then referred to the Senate Committee to 
audit and control the contingent expenses of the Senate 
inasmuch as the expenses of the investigation would be 
paid for out of the contingent fund of the Senate: 

“The undersigned subcommittee, appointed to con- 
sider Senate Resolution 265, introduced by Senator Wag- 
ner, providing for the establishment of a select committee 
to make a study of the costs of medical care and means 
for the improvement of the health of the people of the 
United States, hereby submits its report. 

“We believe that there is an apparent failure in this 
country to afford adequate medical care and attention to 
the great masses of our population. Surveys of public 
and private authorities indicate an enormous amount of 
illness and accidents which through lack of proper medical 
attention creates an appalling economic burden on the 
Nation. 

“There is a general inability on the part of families 
of low income to avail themselves of adequate preventative 
measures or obtain even the most necessary and vital 
medical care and attention in cases of illness, all of which 
results in serious and sometimes fatal consequences. 
These widespread conditions create a great national loss 
for which we must find some remedy. 

“The purpose of the resolution will not necessarily be 
to increase the national health bill but is designed to 
provide for a serious study and investigation of all these 
conditions to the end that the country may achieve more 
adequate medical care and attention for the great numbers 
of our population, who, under prevailing conditions, are 
unable to secure it. 

“The resolution enumerates the various subjects for 
study and requires the committee appointed under it to 
report the results of its study, together with recom- 
mendations for appropriate legislation on or before Feb- 
ruary 1, 1939. 

“We approve the resolution and recommend that it be 
favorably reported.” 


Proposed Amendment to the Consti- 


tution and By-Laws 
By-Laws: Article X—Amendments 

Amend by adding to Article X a new section numbered 
“Section 2,” reading as follows: 

“The articles of association (which as used in these By- 
Laws will refer to the certificate filed in order to organize 
this corporation pursuant to the laws of the State of Illinois) 
may be amended by the House of Delegates at any annual 
session by a two-thirds (2/3) vote of the accredited voting 
delegates at such session, subject to the following: 

“(a) In case of any amendment which will, by the adop- 
tion thereof, incorporate in the articles of association pro- 
visions which at the time appear as a part of the Constitution 
of the Association no notice need be given except that such 
amendment shall be proposed on one day of an annual session 
and the question of adoption thereof submitted on a later 
day of such annual session. 

“(b) In case of any amendment not referred to in clause 
(a), above, the amendment shall be presented to the House 
and filed with the Secretary at a previous annual session and 
the Secretary shall have a copy thereof printed in THE 
Journat of the Association, together with a statement of the 
presentation and filing thereof, not less than two (2) months 
nor more than four (4) months previous to the session at 
which it shall be voted upon.” 
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Department of Professional Affairs 


P. W. GIBSON 
Chairman 


Winfield, Kans. 


BUREAU OF HOSPITALS 
PAUL T. LLOYD 
Chairman 
Philadelphia 


TEACHING OF INTERNS 


At this time of year a teaching program for interns is 
a subject deserving consideration, since during the summer 
months, usually in July, a change of interns takes place in 
almost every hospital. This change creates a break in insti- 
tutional routine, affording the hospital and its staff an oppor- 
tunity to organize properly for the education of its interns. 


When the intern comes to a hospital, it is with the sole 
idea of furthering his education. By serving one or more 
years in the institution he hopes to obtain practical knowl- 
edge which will be the connecting link between undergradu- 
ate study and the actualities of practice later to be encoun- 
tered in the field. 


More often than not, the recent graduate takes on the 
years of hospital internship at a considerable sacrifice, serv- 
ing with little or no compensation, and in most instances he 
renders to the hospital a service difficult to replace. The 
hospital has therefore assumed a definite obligation to the 
intern, and in accepting him as a part of its personnel, it 
enters into a contract with him with the understanding that 
the graduate education which he anticipates will be pro- 
vided. Failing in this, the hospital has acted in bad faith 
and will be guilty of a breach of contract. It is, therefore, 
necessary that a systematized and entirely suitable teaching 
plan replace all haphazard and outmoded teaching practices. 
Likewise it is to be kept in mind that any teaching plan or 
curriculum should be changed from time to time as scien- 
tific advances in diagnosis and treatment set the pace. 


Teaching during the summer months is carried out with 
difficulty. Vacations account for the absence of many staff 
physicians and this temporarily makes for disorganization of 
the staff. Then, too, change in the personnel of the intern 
staff is quite apt to be attended with some disorder likely to 
affect all services in the institution. The summer months may 
be devoted best to teaching the new intern concerning insti- 
tutional practice, that he may become thoroughly acquainted 
with, and well grounded in, the fundamentals and routines 
common to all hospital services. The resident physician 
should assume responsibility for such instruction, aided by 
such members of the staff as may be in attendance. With 
the coming of fall, the hospital staff will once more return 
to work. Hospital activities will again take on life, and it 
is at this time that the well-arranged and well-balanced pro- 
gram of teaching will be most appreciated by the interns 
and hospital staff alike. 

Following is one type of teaching program which has 
been found to be quite effective. It may be modified to suit 
the needs of the individual institution and will be found to 
be suited to both teaching and non-teaching hospitals: 

Monday, 1:00 to 2:00 p.m—Ward Rounds, Osteopathic 
Medicine. The chief of service or the associate conducts the 
interns to the bed patients for examination. Bedside manner 
and the procedure of conducting an examination are stressed. 
There is little or no discussion of the case at the bedside. 
However, at the completion of Rounds there should be a free 
discussion of each case visited, including a critical analysis 
of the patient’s condition, the case diagnosis, and the treat- 
ment to be employed. 

Monday, 6:00 to 7:00 p.m.—lInstruction in History Tak- 
ing. Meeting may be in charge of the resident physician. 
The purpose of this meeting is to instruct the intern as to 
the proper method of obtaining the case history. Records of 
the previous week are reviewed. The interns enter into active 
discussion of the histories presented. It is desirable that one 
of the staff members be present and at the end of the hour 
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summarize the conclusions reached, offering advice and con- 
structive criticism as needed. 


Tuesday, 1:00 to 2:00 p.m.—Clinic in Osteopathic Medi- 
cine. The head of the Department of Osteopathy, or an 
associate, is in charge and is responsible for the conduct of 
the clinic. In the clinic hour, actual case study is undertaken 
with the intern participating under direction of the physician 


in charge. Both new and old cases are seen and the intern. 


is responsible for the completion of one new case at each 
clinic hour. 


Wednesday, 1:00 to 2:00 p.m.—Obstetric or Pediatric 
Clinic. In these clinics the intern participates along the same 
lines laid down and carried out in the clinic in Osteopathic 
Medicine. This applies to all clinics given a place in the 
teaching program. 


Thursday, 1:00 to 2:00 p.m—Miscellaneous Special Clin- 
ics, such as eye, ear, nose and throat, genitourinary, gyne- 
cology, neurology, etc. 


Friday, 1:00 to 2:00 p.m—Diagnostic Surgical Clinic. 
This is conducted by the chief surgeon, or associate, in the 
same manner as the clinic in Osteopathic Medicine. 


Saturday, 3:00 p.m—Ward Rounds, Surgical. These are 
conducted by the chief surgeon or associate. Surgical cases 
of various types are visited and the cases thoroughly re- 
viewed. Following Rounds, the group should visit the de- 
partments of radiology and pathology for the purpose of 
studying the x-ray films, pathologic slides, and tissue speci- 
mens pertaining to the cases seen during Rounds. This pro- 
vides an excellent opportunity for profitable discussion. 


Sunday, 11:00 a.m.—On alternate Sundays an informal 
meeting is arranged, the chief of staff or one of the ranking 
staff members being in charge. The meeting should be at- 
tended by all of the interns and as many of the hospital staff 
as possible. A free and general discussion of subject matter, 
professional and otherwise, is to be encouraged, with all 
present participating. This type of meeting will do much to 
develop camaraderie and healthful understanding between the 
interns and the staff members. 


Teaching programs similar to that outlined above are in 
use today and have been found to fill a much-needed want. 
The plan suggested here makes use of a_ well-arranged 
schedule, incorporating the work of all major departments 
of the hospital. It will, therefore, touch upon the work of 
almost every staff member and will most likely serve as a 
stimulus to the individual staff member, in that the respon- 
sibility of teaching makes necessary keeping oneself properly 
informed concerning the ever-changing field of present-day 
medicine. 
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MEETING AT CINCINNATI 


Vocational guidance is recognized as becoming more and 
more vital to the youth of the nation. Social Service organ- 
izations are awakening to its importance; many new branch 
associations are being formed under the supervision of the 
National Vocational Guidance Association. We must arouse 
ourselves and learn all we can about all departments of voca- 
tional guidance, associate ourselves with others who are pro- 
moting this work, and consult with those in our own profes- 
sion who can give us direction. 


Osteopathy is one of the few uncrowded professions and 
in addition offers equal opportunities to both men and women. 
The Committee on Vocational Guidance will hold an im- 
portant meeting during the Cincinnati convention. It is sched- 
uled for Monday afternoon from 5:00 to 6:00 p.m. in Room 
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719 of the Netherland Plaza Hotel. The Student Recruiting 
Committee of the Osteopathic Women’s National Association 
will join the Committee on Vocational Guidance in making 
this meeting both interesting and profitable. The subjects 
and speakers are listed on page 484 of the complete program 
published in this issue of THE JourNAL. Executives of our 
colleges are urged to attend. 

M. L. H. 


LEGAL AND LEGISLATIVE 
WALTER E. BAILEY 
St. Louis 
Legislative Adviser in State Affairs 


The Journal A.M.A. for April 23, 1938, carried an edi- 
torial entitled “Osteopathy or' Medicine.” It said in part: 

“In the United States, however, the osteopaths have more 
and more invaded the practice of medicine. There are now 
at least a half dozen states in which they are granted un- 
restricted licenses to practice medicine and surgery, and in 
many other states similar privileges are being demanded. 
Obviously, if osteopaths wish to practice medicine they should 
be willing to conform to the same educational requirements 
as are demanded of all others who are granted this privilege. 
Their schools should conform to the same standards. The 
refusal, however, of the osteopathic schools to permit in- 
spection by the Council on Medical Education and Hospitals 
inevitably suggests that the claim that these schools teach 
medicine in all its branches would not bear investigation. 
Osteopathy is on the spot. Does it, or does it not, include 
medicine ?” 

The first college of osteopathy was granted a revised 
charter in 1894, in accordance with the laws of the | State of 
Missouri. In this charter is stated: 


“The object of this corporation is to establish a College 
of Osteopathy the design of which is to improve our present 
system of Surgery, Obstetrics, and treatment of diseases 
generally and place the same on a more rational and scientific 
basis, and to impart information to the medical profession, 
and to grant and confer such honors and degrees as are 
usually granted and conferred by Reputable Medical Colleges; 
to issue diplomas in testimony of the same to all students 
graduating from said school. . 


The osteopathic maintained that purpose 
throughout its entire existence. Osteopathy has increased the 
standards of training, secured legislation to allow its proper 
regulation and advancement; and will continue so to do. 
The advancement of the rights and privileges accorded osteo- 
pathic physicians and surgeons has been due to the fact that 
the public as well as the members of legislative bodies have 
been impressed with the benefits that have been derived by 
humanity from the professional services rendered by our 
members. 


It is interesting to read further from the same issue of 
the official medical journal on its editorial page, “that .. . 
although many states have taken steps to exclude graduates 
of low grade schools, it is disconcerting to find that after 
thirty years there are still thirteen states in which graduates 
of unrecognized institutions are being admitted to practice. 

Laws regulating practice are designed to protect the 
public from the dangers of ignorance and incompetence mas- 
querading as medical knowledge and skill. In spite of these 
laws we find that 232 licenses have been granted to those 
who failed to satisfy any reasonable standard of professional 
training. Do these laws really protect the people?” 

The osteopathic profession will continue to fight for 
legislation that will maintain its independence as a separate 
school of medicine, osteopathic medicine, if you please. That 
same independent spirit that motivated the pioneers of oste- 
opathy will help us to carry on, in spite of either legal or 
extralegal opposition or handicaps. Osteopathy will improve 
its schools, its institutions, in the future as it has in the 
past. It will not only accept, but also will voluntarily ask 
for such increased standards as will be proper evidence of 
our sincere desire to render the highest degree of profes- 
sional service. The osteopathic profession will not, however, 
be hurried nor harassed by adverse criticism into accepting 
any standards other than those of its own. Our own bureaus 
and licensing boards are fulfilling their obligations and duties 
toward ascertainment of proper standards of education and 
practice. They will continue to do so in the future as they 
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have in the past, raising them only in accordance with the 
needs as presented. 


Osteopathy is not on the spot. It has never been on the 
spot. It will continue in the future as in the past, “To 
improve our present system of surgery, obstetrics and treat- 
men of diseases generally to impart information 
to the medical profession, and to grant and confer such 
honors and degrees as are usually granted and conferred by 
reputable medical colleges. . . .” 


To that extent, it will include medicine; but, may it 
1ever become nor desire to become that school of medicine 
as represented by the aforesaid medical journal. May it ever 
remain and be known as the independent osteopathic school 
of medicine, both in name and in practice. one 


Massachusetts 


Enacted as Laws 1938, Ch. 259 — to put off until 
January 1, 1941, the law which was to have become 
effective in 1939, requiring all applicants for licenses to prac- 
tice medicine to be graduates of medical colleges approved 
by the Secretary of the Board of Registration in Medicine, 
the Commissioner of Education, and the Commissioner of 
Public Health. 

H. 1922—to authorize the House Committee on Public 
Health, during the recess of the legislature to study the de- 
sirability of creating osteopathic and chiropractic examining 
boards, and other health questions. 


New Jersey 


A. 30 (Journat A.O.A., March, 1938) —to require of 
both applicants for a marriage license a physician’s certificate 
of freedom from syphilis in a communicable stage. 

A. 178, enacted —to permit boards of health to cooperate 
in public health services. 

A. 318—to create a board of naturopathic physicians. 

A. 478—to create the title of health inspector and set 
the salary and term of office. 

A. 506 (Journat A.O.A., April, 1938) — relating to the 
duties of the Board of Medical Examiners in examing appli- 
cants for license. 

A. 636—to fix the qualifications for eligibility to take 
examinations for licenses ‘to practice medicine and surgery. 


Rhode Island 


S. 104— enacted as Laws 1938, Ch. 2606, to require phy- 
sicians to make blood tests of all pregnant women under 
their care for the presence of syphilis. 

S. 216 (Journat A.O.A., April, 1938) —to restrict the 
use of the title, “doctor,” killed. 


Vermont 
SCOPE OF CHIROPRACTIC 


The Attorney General of Vermont on January 14, in a 
letter to the secretary of the Board of Medical Registration, 
gave it as his opinion that “chiropractors licensed under pro- 
visions of Chapter 288 of the Public Laws are not authorized 
to engage in the curative treatment of diseases by the use of 
electrical appliances. Such chiropractors are confined to the 
treatment of diseases by vertebral palpation, nerve tracings, 
and adjusting by manipulation of the spinal column in ac- 
cordance with their specific science of healing.” 


West Virginia 
WITNESSES IN LUNACY HEARINGS 


The Attorney General of West Virginia on April 1, gave 
an opinion to Hon. Willie Fought, Prosecuting Attorney of 
Wirt County, to the effect that “a licensed osteopathic phy- 
sician or surgeon is qualified to appear as a witness in a 
lunacy hearing before a County Medical Hygiene Commis- 


The practice of medicine means therapeutic action 
that is the logical outcome of knowledge. Not only is 
knowledge incomplete, still in the making, its several 
departments poorly co-ordinated, but the administrative 
work of utilizing and putting into execution the knowl- 
edge attained lags. Medical men know more than they 
know how to use.—from the Preface, “The Art of Treat- 
ment,” by William R. Houston. 


COMMITTEE OF SPECIAL MEMBERSHIP EFFORT 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 
MEMBERSHIP STATUS 

Association membership continues to expand toward 
more complete inclusion of the entire profession. During 
April twelve seriously interested members were respon- 
sible for the net gain of 30 members. It is encouraging 
to note that more members are fulfilling the obligations 
of membership, by speaking to friends and acquaintances 
among the 3929 nonmembers concerning Association de- 
velopments as published only in this JourNnat. 

Total membership as of May 1 stands at 5476, or a 
net gain of 3.6 per cent over the total of August 1, 1937. 
HONOR ROLL 

Loyal members for 1938-39 are beginning now to re- 
new their efforts at securing their quota of at least one 
new application for the Association during the fiscal year. 
During the year just closed many doubled their quota, 
and some were accountable for fifteen to sixty-five ap- 
plications returned. Why not send yours along as your 
own renewal goes forward? 

To the long list of those who have, since August 1, 
secured applications and dues payments, we add this 
month the names of: J. C. Button, Lois S. Goorley, and 
Francis Finnerty of New Jersey; John P. Wood of Mich- 
igan; George J. Conley and H. D. McClure of Missouri; 
A. G. Reed of Oklahoma; Rose E. Chapin of Pennsyl- 
vania; J. W. McPherson of Texas; Alice Houghton of 
Utah; N. A. Cunningham and F, A. Gordon of Iowa. 

The following is a list of those who have returned 
A.O.A. memberships in multiples of five—(A =5 A.O.A. 
memberships). 

Alexander, J. R. (Tex.) AA Hannan, D.E. (la.) A 
Bartosh, Wm. (Calif.) A Jones, Margaret(Mo.) AAA 
Bugbee, Wm. C. (N. J.) Jones, J. L. (Mo.) A 
AAA MacCracken, F. E, (Calif.) 
Button, J. C. (N.J.) A A 
Conley, Geo. J. (Mo.) AA_ Riley, Geo. W. (N.Y.) AA 
Goorley, Lois (N.J.) A Shablin, H. (Mo.) AA 
Gordon, F.A. (la.) 13-A’s Ward, E. A, (Mich.) AAA 


STATE HONORS 
Net Gain Since August 1 Percentage of Profession Members 


Texas ....24.34% GroupA New Jersey ............. 82.62% 
Florida .. 7.84 Group B- Wisconsin ................ 76.42 
Idaho ......13.04 GroupC North Carolina........ 76.47 
50.00 Group D Hawaii and New 
Brunswick ............ 100.00 
MEMBERSHIP GAIN SINCE AUGUST 1, 1937 


Analysis of the net gain as of May 1 shows that 
twenty-nine divisional societies registered net A.O.A. 
membership gains sufficient to offset losses in twenty- 
one other divisional societies, and to advance the total 
membership figure 3.6 per cent above the mark of Au- 
gust 1, 1937. 


GROUP A 
(Societies of more than 200) 
Percent of gain on 


GROUP C 


(Societies of 50 - 99 
Percent of gain on 


May 1, 1938 May 1, 1938 
Texas y 24.34 Idaho 13.04 
15.05 South Dakota 6.56 
Missouri 10.80 Georgia 5.88 
Oklahoma orth Carolina 
New Jersey ; Montana 
Iowa . GROUP D 
Kansas . (Societies of less than 50) 
New York . Percent of gain on 
io J May 1, 1938 
uebec . 
GROUP B 33.33 
(Societies of 100 - 199) Alabama 25.00 
Percent of gainon Hawaii 25.00 
May 1, 1938 Nevada 25.00 
Florida 7.84 issipp 16.66 
Colorado 4.54 Vermont 10.71 


Par membership obtained in Arizona, Connecticut, 
New Hampshire, Oregon, South Carolina, Virginia, Al- 


berta. 


F.A.G. 


CINCINNATI CONVENTION NEWS 


Welcome to Cincinnati! 


All in Readiness for the Forty-Second Annual Convention 
of the American Osteopathic Association, July 11 to 15 


The latchkey is on the outside, the welcome mat has been 
spread and the Cincinnati Convention Committee awaits with 
great anticipation the coming of the representatives of oste- 
opathy to the Queen City for their Forty-Second Annual Con- 
vention. 


CONVENTION HEADQUARTERS 

With a membership now the largest in the history of the 
American Osteopathic Association, the average-sized hotel is 
not adequate to care for all of the scientific sessions, luncheon 
meetings, exhibits, and entertainment features which make up 
our national convention. Therefore, two hotels have been 
selected in Cincinnati to provide for our needs—The Nether- 
land Plaza and the Gibson Hotels, which are within one-half 
block of each other. 


The Registration Desk will be located on the Mezzanine 
Floor of the Netherland Plaza. This hotel rises majestically 
twenty-nine stories above the corner of Fifth and Race Streets 
in downtown Cincinnati. Every one of the 800 guest rooms is 
an outside room, and each room is equipped with tub and 
shower, running icewater and four station radio. (For rates, 
see the May Journat, p. 425.) Three superb restaurants, all 
air-conditioned, the luxurious Restaurant Continentale, the 
interesting Frontier Room and the pleasant Coffee Shop pro- 
vide guests with excellent cuisine and fine service. In the 
famed Restaurant Continentale, the nation’s foremost orches- 
tras offer dinner dance music and other entertainment. 


The entire convention facilities of the second, third, 
fourth, sixth and seventh floors of the Netherland Plaza have 
been reserved for this annual meeting. The great ballroom on 
the third floor sparkling with the gaiety of many mirrors and 
rivaling in beauty the Versailles ideal, will be the setting for 
the General Sessions meeting each morning from 9:00 to 
12:00 and each afternoon except Wednesday from 1:45 to 2:45. 
It will also be the scene, together with the Pavillon Caprice, 
for the two main social events of the convention—the Presi- 
dent’s Ball on Monday night and the banquet on Wednesday 
night. The Hall of Mirrors and the Pavillon Caprice are also 
air-conditioned. 


The Hotel Gibson, just a few steps from the Netherland 
Plaza, is Cincinnati’s largest hotel. Famed throughout the 
world for its hospitality, food, and service, it is truly a civic 
landmark. Each of the guest 
rooms has its own private 
bath and the majority of 
them have circulating ice 
water. (For rates, see May 
Journat, p. 425.) Four res- 
taurants — each offering a 
distinctly different style of 
service —are available for 
the individual taste. 


The Florentine Room, lo- 
cated on the main floor of 
the Gibson Hotel and easily 
accessible to the public, will 
house the Scientific Exhibit, 
which is to be larger and 
better than ever. Some of 
the most important meet- 
ings of the convention will 
be held in the Hotel Gibson, 
including the Congress on 
Osteopathic Legislation and 
Licensure (Italian Room, 
lower lobby), the Section 


Night view of Cincinnati, Island Queen in the foreground 


on Osteopathic Manipulative Therapeutics (Della Robbia 
Room), the O.W.N.A. luncheon (Ballroom), the Internists, 
Nervous and Mental Section (Rooms A, B, C, D, Mezzanine 
floor), and the Alpha Tau Sigma and Atlas Club fraternity 
banquets. 


THE GENERAL SESSIONS 
The Call to Order by President Edward A. Ward at 
9:00 a.m. Monday, July 11, in the beautiful Hall of Mirrors 
of the Netherland Plaza will open officially what promises to 
be one of the finest scientific programs ever presented. 


His Grace, the Most Reverend John T. McNicholas, Arch- 
bishop of Cincinnati, will offer the Invocation. The Cincin- 
nati Convention Committee considers the willingness of His 
Grace to favor our program with his presence as fortunate, 
since he rarely attends functions not directly connected with 
the official duties of his office. 


Addresses of welcome will be given by Dr. E. H. West- 
fall, President of the Ohio Society of Osteopathic Physicians 
and Surgeons, and by the Honorable Russell Wilson, City 
Councilman, representing the City of Cincinnati. Response 
for the American Osteopathic Association will be made by 
Trustee Dr. F. A. Gordon. 


The convention will then get into its stride with reports 
on the state of affairs of organized osteopathy by Executive 
Secretary Dr. R. C. McCaughan; Chairman of the Department 
of Professional Affairs Dr. P. W. Gibson; and Chairman of 
the Department of Public Affairs Dr. A. G. Chappell; fol- 
lowed by an address on “The New Social Conscience” by Con- 
gressman Ira W. Drew. The reading of scientific papers by 
Drs. J. Willoughby Howe and C. B. Blakeslee will occupy 
the remaining time of the Monday morning session. The 
afternoon session will be devoted to a symposium on “Posture 
—A Lesion Maintaining Factor” presented by the Kirksville 
College of Osteopathy and Surgery. Each morning thereafter 
from Tuesday to Friday the general sessions program will be 
replete with addresses and demonstrations of practical scien- 
tific interest. 


Program Chairman Dr. R. McFarlane Tilley has worked 
hard and faithfully in formulating a program which offers to 
the visiting physicians not only a comprehensive review course, 
but also a wealth of new material—new ideas, new technics, 

new procedures—which will 
aid in bringing the profes- 
sion up-to-date. The art of 
healing is as old as man, but 
it is ever changing. Rapid 
advances have been made in 
the past few years, so that 
one who does not take time 
off to catch up on the trends 
of healing will find himself 
losing ground in this pres- 
ent day of keen competition. 


SECTION PROGRAMS 


A large attendance is ex- 
pected at each of the sec- 
tion meetings this year. A 
request for additional time 
over that of previous years 
was granted, so the hours 
of 3:00 to 6:00 p.m. each 
day except Wednesday have 
been set aside for Section 
papers and demonstrations. 
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A new section makes its bow to the profession this year— 
the Section on Osteopathic Manipulative Therapeutics. It will 
get off to a good start by meeting all day Saturday, July 9, 
previous to the official opening date of the convention. The 
Hall of Mirrors in the Netherland Plaza has been chosen for 
this all-day meeting. The section will continue its meetings 
each morning (breakfast meeting) and afternoon the follow- 
ing week in the Della Robbia Room on the Mezzanine Floor 
of the Gibson Hotel. 

All other sections will meet in various rooms in the Neth- 
erland Plaza except the Internists and Nervous and Mental 
Sections which meet in the Gibson. Breakfast meetings have 
been planned by the Foot Section in addition to the regular 
meetings in the afternoon. For further details, see THE 
JournaL for April, pages 378-382, and the complete program 
printed elsewhere in the current issue of THE JoURNAL. 


GROUP CONFERENCES 

A new feature of this convention will take the form of 
Group Conferences and demonstrations conducted by outstand- 
ing osteopathic physicians who have devoted many hours of 
research and study to the particular contribution which they 
are making to the art and science of healing. These confer- 
ences will take place in the early morning hours (7:30 to 
9:00 a.m.) before the General Sessions begin. 

Among those who are scheduled to lecture and to demon- 
strate are the following: 

Dr. Charlotte Weaver, whose series of articles on “The 
Plastic Basicranium” published during the past year in THE 
Journat, will explain her original work and demonstrate 
technic for correcting cranial lesions. 

Dr. Amy Cochran will speak on “The Relationship Be- 
tween Muscular Imbalance and the Osteopathic Lesion” fol- 
lowed by some interesting sidelights on the “Active Role of 
Intrinsic Muscles in Restoring and Maintaining Muscular 
Balance.” 

Dr. Hugh Conklin, recognized authority on the treatment 
of epilepsy, will give his technic for this condition. 

Dr. Eugene R. Kraus, roentgenologist, will speak on 
“X-Raying and Osteopathic Practice.” 

Dr. Ralph L. Fischer, Professor of Practice at the Phila- 
delphia College of Osteopathy, will demonstrate the technic of 
typing the pneumococcus (in the Scientific Exhibit, Florentine 
Room, Gibson Hotel). 

ALLIED AND OTHER SOCIETIES 

The International Society of Osteopathic Ophthalmology 
and Otolaryngology meets for its Eighth Annual Convention 
on Wednesday, July 6, previous to the regular convention 
dates. It continues its activities in cooperation with the Ameri- 
can Osteopathic Society of Ophthalmology and Otolaryngology 
on Thursday, Friday, and Saturday, July 7 to 9. All of these 
meetings will be held in the 
Netherland Plaza Hotel. 
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Places of Interest in Cincinnati 

Railway Terminal—Cincinnati’s new railway terminal is 
the finest structure of its kind in the world. The terminal is 
used by twenty-one divisions of eight trunk line railroads. 
It cost $42,000,000. The station is different from other build- 
ings of this type, in that it is designed for beauty as well as 
utility. It symbolizes the “Gateway of the South.” Unique 
mosaic murals portray the colorful story of the development 
of the midwest and of Cincinnati. 


W. L. W.—Cincinnati is the radio capital of the world. 
The world’s most powerful broadcasting station, W. L. W., 
is located here, with studios downtown as well as at the Cros- 
ley Plant. Many programs for the station as well as for the 
different chains originate at this station. Broadcasts are open 
to the public. 


Rookwood Pottery—Rookwood Pottery was founded in 
1880 by Mrs. Bellamy Storer, who was Maria Longworth 
before her marriage, a member of one of the oldest and 
best-known families in the United States. It was named 
Rookwood after Mrs. Storer’s old home estate which is the 
famous Longworth Estate on Grandin Road. Rookwood 
Pottery is famous because it is the only pottery of its kind 
in the world. 


Incline to Rookwood Pottery.—This incline is one of the 
oldest in Cincinnati, having been built in 1877. However, it 
has been remodeled a number of times since. It is 980 feet 
long and 375 feet above street level, having a grade of 28.9 
per cent. It is one of the few remaining inclines which carry 
passenger-loaded street cars, many of the inclines carrying 
only passengers. 


Sterling Glass Works—This establishment was founded 
in 1885 for manufacture of table glass. It is famous for its 
engraving and rock crystal cutting. The show rooms are 
open from 9:00 am. to 5:00 p.m. on week days and until 
noon on Saturday. 


Conservatory in Eden Park.—This conservatory was 
founded by the Park Board of Cincinnati and has a complete 
display of tropical flowers, in addition to other very care 
blooms and beautiful domestic varieties. From a horticul- 
turist’s viewpoint it has one of the finest collections in the 
country. 


Art Museum.—The Cincinnati Art Museum, located on 
one of the highest points in Eden Park, is one of the oldest 
museums in the country. It has among its collection works 
of such celebrated masters as Rembrandt, Van Dyck, Gains- 
borough, Reynolds, Titian and Mantegna. The decorative 
arts collection includes sil- 
verware dating from the 


Other societies affiliated 
with the American Osteo- 
pathic Association which 
meet previous to the regular 
convention dates are: 

American College of Os- 
teopathic Obstetricians— 
Saturday, July 9, Nether- 
land Plaza Hotel. 

Associated Colleges of 
Oteopathy—Friday and Sat- 
urday, July 8 and 9, Nether- 
land Plaza Hotel. 

American Osteopathic So- 
ciety of Proctology, Friday 
and Saturday, July 8 and 9, 
at Marietta Osteopathic 
Hospital, Marietta, Ohio. 

For further details con- 
cerning the programs plan- 
ned by these societies, see 
THE JourRNAL for May, 
page 422. 


The luxurious and spacious lobby of the Netherland Plaza 


sixteenth century. There is 
also a large display of 
shawls, cashmere shawls, 
textiles, glass, pottery and 
porcelain of all periods in- 
cluding contemporary works. 


Taft Museum.—On De- 
cember 9, 1932, the former 
residence of Mr. and Mrs. 
Charles Phelps Taft was 
opened to the public as the 
Taft Museum. Mr. and Mrs. 
Taft at this time gave 
$1,000,000, their home and 
art collection to the Insti- 
tute of Fine Arts; and 
other citizens raised, $2,000,- 
000 for its purposes. Mrs. 
Taft, in her will, bequeathed 
an additional million dollars 
to the Institute to be used 
for the reorganization of 
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Rules for Registration 


In order to avoid misunderstanding and confusion 
on the part of those who will attend the sessions of 
the Cincinnati convention, we call attention to several 
rules for registration which will be enforced. 

An osteopathic physician who is not eligible to 
membership in the American Osteopathic Association 
may not register and attend the sessions, unless he 
shows official, written evidence of current membership 
in a divisional society of the A.O.A. A divisional 
society is a state or provincial society or the British 
Osteopathic Association. Membership in a local, city, 
county or district society is not sufficient. 

Announcement of this rule is made now, well in 
advance of the convention, to prevent inconvenience 
and embarrassment during the rush hours incident to 
convention registration. Nonmembers of the A.O.A. 
who are ineligible for membership but who are mem- 
bers of their respective state or provincial associa- 
tions, should be prepared to show proper evidence 
of such membership from the officers of such societies 
before starting for Cincinnati. 

All osteopathic physicians who are not menibers 
of the A.O.A. and who desire to register will be re- 
quired to pay not only the regular $5 registration 
fee to the local committee but, in addition, another $5 
registration fee to the A.O.A. Those who are appar- 
ently eligible to membership may apply for member- 
ship at the registration desk, tender the $20 annual 
dues in advance, and register with the same privileges 
as members. If the application is later found accept- 
able, the transaction will be completed. If, after in- 
vestigation, the application must be rejected, then $15 
of the $20 fee will be returned and $5 retained as the 
added registration fee mentioned above, to be charged 
by the A.O.A. of all nonmembers. 

In summary: Members of the A.O.A., their chil- 
dren, their adult guests (who are not osteopathic 
physicians), osteopathic students, commercial and sci- 
entific exhibitors, nonmembers of the A.O.A. who are 
eligible for membership, nonmembers of the A.O.A. 
who are not eligible for membership but who show 
written evidence of membership in a divisional society, 
employees of the A.O.A. and of the Cincinnati Con- 
vention Committee may register for the convention. 
The local fees to be charged for registration of each 
classification are as follows: 


Junior Guests (Maximum Age 18) 3.00 
May and June 1928 Graduates 3.00 
Students ......... 3.09 
Special Registration “(Help, ‘etc.) 5.00 
Members, Nonmembers, Guest Registration 


Student Registration after Wednesday. 


Special Registration after Wednesday 


Hyde Park Country Club—Cincinnati 


Tournal A.O.A. 
June, 1938 


Crosley Field—Home of Cincinnati ‘‘Reds” 


the house as a museum and for its maintenance. It ‘s a 
beautiful example of American architecture of the first quarter 
of the nineteenth century, having been in construction in 1820. 
It was built for Martin Baum, Cincinnati's first mayor and 
later owned by Nicholas Longworth in 1830 and David Sinton, 
father of Mrs. Taft, who became its owner in 1871. Famous 
people entertained within its walls were the Duke of Saxe- 
Weimar, Robert Owen, Charles Dickens, Mrs. Trollope, Cardi- 
nal Mercier and Albert of Belgium. 

University of Cincinnati—The University of Cincinnati 
was founded in 1807 by the General Assembly of Ohio. In 
1906 the University of Cincinnati was the first to introduce the 
cooperative system of education. The cooperative system 
was brought into use in the College of Engineering and Com- 
merce at the University. There is an average of about 10,000 
students at the University of Cincinnati. 

Crosley Field—This is the home of the National League 
Cincinnati “Reds.” The park is only eight minutes by auto- 
mobile from the hotel and business center of the city. The 
“Reds” will play the New York Giants here on Wednesday, 
Thursday and Friday of convention week. 


Memorial Meeting 
Everyone is urged to attend the memorial meeting for 
Dr. A. T. Still, to be held Thursday, July 14, from 11:40 to 
12:00 noon in the Hall of Mirrors, Netherland Plaza Hotel. 
President Edward S. Ward will preside and will introduce 
the speaker, Dr. George W. Riley, noted osteopathic physician. 


Gertrup HeLtemecke, Chairman 


Golf Tournament 


The annual golf tournament to be held in connection with 
the forty-second convention of the American Osteopathic 
Association will take place on Thursday, July 14, at the pic- 
turesque Hyde Park Country Club. Taxis will carry. golfers, 
bag and baggage, from the official hotels to the course and 
call for them again later in the evening. 


After 4m enjoyable game on the sportiest course Cincinnati 
has to offer, a delicious dinner will be served and prizes will 
be distributed. The entire cost will be $5.45 a person, including 
cabfare both ways, dinner, green fees, and caddy. 


We are open to suggestions for contests or any novel 
competition for prizes. At present, prizes will be distributed 
for low total scores and low putts. Address ideas either to 
Dr. C. W. W. Hoffman, 407 S. Warren St., Syracuse, N. Y., 
President of the American Osteopathic Golf Association, or 
to the undersigned. 


— O. Corrop1, D.O., Allied Societies Chairman 
Delmar Bidg., Cincinnati 
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Entertainment at the Convention 


The 1938 Cincinnati Convention Committee is making 
elaborate plans for the entertainment of delegates and 
visitors and is determined that everyone attending the 
convention will enjoy himself to the utmost. 


Monday night, July 11, is to be given over to the 
President’s Ball, which will be held in the Hall of Mirrors 
and the Pavillon Caprice of the Netherland Plaza Hotel 
with two of the city’s finest orchestras furnishing the 
music. 

Tuesday night will be taken over by the fraternities 
and sororities for their reunions; for the non-fraternity 
men and all women attending the convention, there will 
be a bridge party in the Hall of Mirrors, under the 
auspices of the Women’s Entertainment Committee. 


Wednesday each year has hitherto been given over 
to an outing. However, because in the past many people 
have not cared for this type of entertainment, the events 
of the day are being changed this year. There will be 
scientific convention programs in the afternoon, and for 
the visiting ladies and guests a boat ride to Coney Island 
and return. At 6:30 an elaborate banquet will be held 
in the Pavillon Caprice and the Hall of Mirrors following 
which entertainment features of high order wiil be pre- 
sented, and then dancing until 12:30 a.m. To avoid con- 
fusion, it will be necessary to exchange the banquet 
ticket attached to the registration strip ticket, for a 
ticket in either the Hall of Mirrors or the Pavillon Caprice 
for the banquet. The committee requests that this ex- 
change be made immediately following registration, since 
all tickets must be exchanged by 12 noon on Tuesday. 


Thursday night will be devoted to Alumni meetings. 
The Kirksville alumni and the Class of 1913 will hold 
a banquet in the Hall of Mirrors; the Chicago college 
alumni will occupy rooms A, B, C, and D on the fourth 
floor of the Netherland Plaza. All entertainment rooms 
of this beautiful hotel are air-conditioned. 

An interesting program for the entertainment of 
women guests has been planned by the Women’s Auxili- 
ary of the Cincinnati Society of Osteopathic Physicians 
and Surgeons. Mrs. J. Collin Kratz is the chairman and 
Mrs. Alfred Chadburn and Mrs, Carl W. Sweinfurth 
members of her committee. 

(See THe Journat for May, p. 423, and the Enter- 
tainment schedule on p. 484 the current issue of THE 
JouRNAL.) 


Special Rates for Students 


The Cincinnati Convention Committee has made a special 
effort to make the national convention attractive to osteopathic 
students. With this in view it has sought out hotels and other 
lodging houses which give the most reasonable rates. Dr. J. 
Collin Kratz, General Chairman, reports that the Hotel Metro- 
pole, two and one-half blocks from the convention headquar- 
ters, is a very comfortable place to stay. The rates are as low 
as $2.00 a day for a single room with a detached bath. 


The Fenwick, 423 Commercial Square, is for young men 
only. The Committee has contracted for twenty rooms at $1.25 
a day. The Y.M.C.A. at Elm and Central Parkway, will 
accommodate fifty students at $1.00 for members and $1.25 
for nonmembers of the Y.M.C.A. The Y.W.C.A. at Ninth and 
Walnut Sts., has accommodations for fifteen young women 
for as low as $1.00 a day. The Fontbonne, 425 E. Fifth St., 
is a club for young women and is conducted by nuns. The 
Committee has contracted for twenty rooms at $1.00 a day. 


All of these places are within a few blocks of convention 
headquarters and all have outside parking places nearby. Meals 
can be had almost anywhere for thirty cents. 


The cost of registration at the convention for May and 
June graduates and students is $3.00. After Wednesday the 
cost is $2.00. 
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Schedule for Official 
Family 
CINCINNATI—1938 
Netherland Plaza Hotel* 
Trustees—Room |—Fourth Floor 


House of Delegates—Pavillon Caprice 


Friday, July 8 


1:00- 2:00 Executive Committee 
2:00- 6:00 Board of Trustees 
7:30-10:30 Board of Trustees 


Saturday, July 9 


12:00 Board of Trustees 
- 6:00 Board of Trustees 
-10:30 Board of Trustees 


Sunday, July 10 


9:00-11:00 Board of Trustees 
11:00-12:30 Joint Session 
2:00- 6:00 of 
7:30-10:00 ) House and Board 


Monday, July I! 
9:00-12:00 Opening Session of Con- 


vention 
(Trustees on stage) 


2:00- 4:00 Board of Trustees 

4:00- 6:00 House of Delegates 

9:00- 1:00 President’s Reception and Ball 
Tuesday, July 12 

8:00-10:00 House of Delegates 

10:00-12:00 Board of Trustees 

1:00- 4:00 Congress on Osteopathic 


Legislation and Licensure—House 
of Delegates, Board of Trustees, 
Legislative Council, American As- 
sociation of Osteopathic Examin- 
ing Boards, Society of Divisional 
Secretaries, Unit Contact Men— 
Gibson Hotel—lItalian Room, 
Lower Lobby 
4:00- 6:00 Board of Trustees 


Wednesday, July 13 


8:00-10:00 House of Delegates 
10:00-12:00 Board of Trustees 
2:00- 4:00 Board of Trustees 
4:00- 6:00 House of Delegates 
(tentative) 
30- Banquet 


Thursday, July 14 


8:00-10:00 House of Delegates 
11:40-12 4 Memorial Services for Dr. 
A. T. Still 


Friday, July 15 
8:00- 9:00 Board of Trustees 
11:35- 11:45 Installation of Officers 
(Trustees and Officers on stage) 
*Except Congress on Osteopathic Legislation and 


Licensure Thich wall be held in the Gibson Hotel, about 
one-half block from the Netherland Plaza. 


= Pi 
9:00 
2:00 
7:30 


DELEGATES AND ALTERNATES TO NATIONAL CONVENTION 


Journal A.U.A, 
June, 1938 


Delegates and Alternates to the House of Delegates of the 


DIVISIONAL 
SOCIETY 


ALABAMA 
ARIZONA 
ARKANSAS 
CALIFORNIA 


COLORADO 
CONNECTICUT 
DELAWARE 
DIST. OF COL. 
FLORIDA 
GEORGIA 
HAWAII 
IDAHO 
ILLINOIS 


INDIANA 


IOWA 


KANSAS 


KENTUCKY 
LOUISIANA 
MAINE 


MARYLAND 
MASSACHUSETTS 


MICHIGAN 


MINNESOTA 


MISSISSIPPI 
MISSOURI 


MONTANA 
NEBRASKA 
NEVADA 


American Osteopathic Association 


Cincinnati—July, 1938 


(As Certified to May 27, 1938) 


. DELEGATES 


1 


29 Lily G. Harris 


Ralph W. Rice 
Georgia A. 
Steunenberg 
Frank E. 
MacCracken 
Harold E. Litton 
Margaret 17. Waldo 
Glen D. Cayler 


4 

2 Thos. J. Ryan 
1 Joseph L. Sikorski 
1 Chester D. Swope 

5 Stephen B. Gibhs 

C. Vandagrift 

1 


1 


17 Fred B. Shain 


Brown 
P. Armbruster 
Clifford E. Cryer 


3A. G. Dannin 
V. B. Wolfe 


10 C. Chappell 


. Gordon 
Rolla Hook 


10 & 


De Lon 
Irwin E. Nickel 
B. L. Gleason 
10. C. Robertson 
1 


5 Eldred B. Wales 
Irving J. Shalett 


1 Grace R. McMains 
9 Mark Shrum 


Ernest A. Marcoux 
Chas. W. Sauter, 2d 


16 Nye 


Wood 


Norton 
| Johnson 


4 Ernest S. Powell 
Martha G. Nortner 


(No organization) 


23 a Brooke 


E. Hartsock 
Oitis L. Dickey 
L. Drennan 

L. Jones 


2 
31. D. Gartrell 


(No organization) 


| ALTERNATES 


Ernest W. Spicer 


Riley D. Moore 


H. T. Kirkpatrick 
Frances W. Harris 


E. W. Reichert 
Allen H. Miller 
Harold R. Schildberg' 
Roe H. Downing 


E. B. Cary 
L. A. Rausch 


Paul O. French 
R. P. Westfall 
Laura Miller 


Lawrence O. Martin 
James B. Donley 
Frank W. Shaffer 


Nora Prather 


Warren S. Unger 
Everett S. Winslow 


Henry Dwight 
Shellenberger 
Arthur D. Katwick 
Perrin T. Wilson 
J. Joseph Cronin 


Mark Herzfeld 
Claude B. Root 
Walter P. Bruer 
Beatrice Phillips 


Clifford S. Pollock 
Frank F. Graham 


McCullough 
E. Reuber 

i Lincoln Hirst 

. F. Birdsong 

Grace Simmons 


R. H. Cowger 


DIVISIONAL 
SOCIETY 


NEW HAMPSHIRE 
NEW JERSEY 


NEW MEXICO 
NEW YORK 


NORTH CAROLINA 
NORTH DAKOTA 
OHIO 


OKLAHOMA 


OREGON 
PENNSYLVANIA 


RHODE ISLAND 
SOUTH CAROLINA 
SOUTH DAKOTA 
TENNESSEE 
TEXAS 


UTAH 

VERMONT 
VIRGINIA 
WASHINGTON 
WEST VIRGINIA 
WISCONSIN 


WYOMING 
ALBERTA ¢ 
BRITISH COL. 
MANITOBA 

NEW BRUNSWICK 
NOVA SCOTIA 
ONTARIO 
QUEBEC 
SASKATCHEWAN 
B.O.A. 


5 19 George S. 


DELEGATES 


1 Eva Magoon 


13 Harry L. Chiles 
Lois S. Goorley 
James E. Chastney 


1 
16 


1 

1Georgianna Pfeiffer 

15 James O. Watson 
Donald V. Hampton 
M. A. Prudden 
Hubert L. Benedict 


5 4. G. Reed 
J. Paul Price 


2 


C. Haddon Soden 
H. Walter Evans 
H. C. Ort 

Harry J. Herr 


2 

1j. M. Hardin 
1 

10. T. Buffalow 


7 Phil R. Russell 
Louis H. Logan 


1 


1H. K. Sherburne, Jr. 


1 Vincent H. Ober 
3 
2John H. Robinett 


4M. G. Ellinger 
J. R. Jackson 


No organization) 
organization) 


organization) 


organization) 


1 Anna E. Northup 
4 


Rothmeyer 


ALTERNATES 
E. O. Maxwell 


Wm. C. Bugbee 
Howard Lippincott 
Gordon Losee 


Warren G. Bradford 
Alice P. Bauer 
C. M. Mayberry 
Don B. Sheets 


E. C. Unverferth 
R. Vance Toler 


C. Paul Snyder 
Charles D. Farrow 
H. A. Sweet 
Clarence H. Couch 
I. F. Yeater 


Nancy A. Hoselton 


. Yowell 


. Farquharson 
. Alexander 


H. I. Slocum 
Chas. P. Dickerman 


A. P. Meador 


Clifford I. Groff 
Charles T. Kyle 


Doris M. Tanner 
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Number 10 


Forty-Second Annual Convention 
of the 
American Osteopathic Association 
Netherland Plaza and Gibson Hotels, Cincinnati 
July 11-15, 1938 


Program Chairman Assistant Program Chairman 


R. McFARLANE TILLEY STEPHEN J. THIEL 
50 Plaza St., Brooklyn, N. Y. 500 W. McMillan St., Cincinnati 


Registration 
General Program The Registration Desk, located on the Mezzanine 
OM y, July floor of the Netherland Plaza Hotel, will be open on 
orning Saturday and Sunday, July 9 and 10, for the con- 
7:30- 9:00 Breakfast Meetings and Group Conferencest venience of early arrivals. On Monday and Tuesday, 
Hall of Mirrors, Netherland Plaza — July 11 and 12, the desk will be open at 7:30 a.m., 
9:00- 9:10 Call to Order—Edward A. Ward, President of and the balance of the week at 8:00 a.m. Charges for 
the American Osteopathic Association registration of members, nonmembers, students, and 
Invocation—-The Most Reverend John T. Mc- guests may be found on page 472. 


Nicholas, Archbishop of Cincinnati ; 
9:10- 9:20 Address of Welcome—E. H. Westfall, Presi- 
dent of the Ohio State Society of Osteopathic 


Tuesday, July 12 (Cont.) 


Physicians and Surgeons GENERAL SESSIONS—HALL OF MIRRORS 
9:20- 9:30 Russell Wil- NETHERLAND PLAZA 

son, Cincinnati City Councilman “- stees—Room I (Fourth Floor), 
9:30- 9:40 Response for the American Osteopathic Asso- taaiaat ee mee 

ciation—F. A. Gordon, Trustee 9:00-10:00 Modern Concepts of Renal Calculus Disease 


9:40-10:00 President’s Address—Edward A. Ward. with Practical Application—Philadelphia Col- 


10:00-10:20 Executive Secetary—Russell C. lege of 
. i athologist ; au oyd, adiologist ; 
of Ralph L. Fischer, Internist; H. W. Sterrett, 
10:40-11:00 Address of Chairman, Department of Public Urologist : . 
Affairs—Arthur G. Chappell 10:00-10:30 Symposium by Committee on Public and Pro- 
11:00-11:20 The New Social Conscience—Honorable Ira fessional Welfare—Thomas R. Thorburn, 
W. Drew, Member, United States House of Chairman, Walter V. Goodfellow, Harry E. 
Representatives Caylor 
11:20-11:40 The Law of Medicine—J. Willoughby Howe 10:30-11:10 Symposium on Group Diagnosis—Analysis of 
11:40-12:00 Spinal Lesions in Acute Diffuse Glomerular a Problem Case—Southwestern Osteopathic 
Nephritis—C, B. Blakeslee Sanitarium. H.C. Wallace, Chairman; Fred 


J. Cohen, Eye, Ear, Nose and Throat; D. W. 
Hendrickson, Spine and Joints; Ray E. Mc- 


Farland, Endocrinol Pediatri J 
1:45- 2:45 Posture—A Lesion Maintaining Factor—Kirks- arland, Endocrinology an ediatrics; J. 
ville College of Osteopathy and Surgery. H. Wallace, Proctology; C. A. Tedrick, 

Harold D. McClure, Chairman, Earl Laugh- Roentgenology 


11:10-11:20 Report of Osteopathic Women’s National As- 


lin, Jr., Wallace M. Pearson 


3 :00- Ladies’ Tea—Rest sociation—Mary E. Goklen, President 
wand Placa actaurant Continentale, Nether 11:20-11:40 Avoiding Malpractice Suits—Raymond Nettle- 
2:00- 4:00 Board of Trustees*—Room I (Fourth Floor) ship 
Netherland Plaza 11:40-12:00 Sterility in the Female—H. Walter Evans 
3:00- 6:00 Section Programs 
Afternoon 


4:00- 6:00 House of Delegates}—Pavillon Caprice, Neth- 
erland Plaza 


1:00- 4:00 Congress of Osteopathic Legislation and 
Licensure—Italian Room, Gibson Hotel. 
Evening Members of Board of Trustees, House of 
9:00- 1:00 President’s Reception and Ball—Gertrud Hel- Delegates, Legislative Council, American As- 
mecke, Chairman. Hall of Mirrors and Pavil- sociation of Osteopathic Examining Boards, 
lon Caprice, Netherland Plaza Societv of Divisional Secretaries, and Unit 

Contact Men 
Tuesday, July 12 1:45- 2:45 Coronary Diseases—Chicago College of Os- 
Morning teopathy. R. N. MacBain, Chairman. W. D. 


7:30- 9:00 Breakfast Meetings and Group Conferencest Craske, J. S. Denslow, S. V. Robuck, K. R. 
8:00-10:00 House of Delegates—Pavillon Caprice, Neth- M. Thompson 


erland Plaza 2:00- 4.00 I (Fourth Floor) 
Trustees’ sessions will open Friday. July 8, at 2:00 p.m. O -00 ° - 
Saturday, July 9, sessions are Scheduled 9°00 12:00 2:00 3: 6:00 Section Programs 
to 6:00 p.m., and 7:30 to 10:30 p.m. On Sunday, July 10, a session 4:00- 6:00 House of Delegates—Pavillon Caprice 


is called for 9:00 to 11:00 a.m. and then joint sessions with the House 
of Delegates. See reference t immediately below. Evening 
tThe first sessions of the House of Delegates will be held jointly Fraternity and Sorority Meetings 


with the Board of Trustees on Sunday, July 10, 11:00 to 12:30 noon, 
aa to 6:00 p.m., and 7:30 to 10:00 p.m. Complete schedule on page Card Party for Visiting Ladies and Non- 
Fraternity Men—Hall of Mirrors, Nether- 


tSee Osteonathic Manipulative Therapeutics Section pro ‘am, 
Page 479, and Group Conferences program, page 485. rr. land Plaza 
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Wednesday, July 13 
Morning 
7:30- 9:00 Breakfast Meetings and Group Conferencest 
8:00-10:00 House of Delegates—Pavillon Caprice, Nether- 
land Plaza 
10:00-12:00 Board of Trustees, Room I (Fourth Floor) 
Netherland Plaza 
GENERAL SESSIONS—HALL OF MIRRORS 
NETHERLAND PLAZA 
9:00-10:00 Hypertension—Des Moines Still College of 
Osteopathy. Athur D. Becker, Chairman, 
Lonnie L. Facto, O. E. Owen 
10:00-10:10 Address of Chairman, Public Relations Com- 
mittee—Chester D. Swope 
10:10-10:50 Dramatization of a Staff Meeting—Cases to be 
selected—New York Osteopathic Clinic. G. 
W. Riley, Chairman, William B. Strong, Wil- 
liam O. Kingsbury, E. R. Kraus, Thomas R. 
Thorburn 
10:50-11:20 T. Luther Purdom, Director, Bureau of Ap- 
pointments and Occupational Information, 
University of Michigan 
11:20-12:00 Pneumonia—Bashline-Rossman Osteopathic 
Hospital. W. F. Rossman, Gerald N. Mills 
Afternoon 
:30 Research Film—Louisa Burns, Ralph Rice 
00 Robert Olesen, on the Staff of the Surgeon 
General, United States Public Health 
Service 
3:00- 3:40 Schizophrenia—Still Hildreth Osteopathic San- 
atorium. A. G. Hildreth, Chairman, Herman 
P. Hoyle, Fred M. Still 
3:40- 5:00 Osteopathic Technic Symposium: 
A Distinctly New Fundamental in Actual Short 
Leg Work—W. A. Schwab 
Good Health at 65—George Laughlin 
Technic—L, D. Anderson 
4:00- 6:00 House of Delegates (Tentative) Pavillon Ca- 
price—Netherland Plaza 
Evening 
6:30 Banquet and Entertainment—Arranged by Cin- 
cinnati Entertainment Committee, J. W. 
Mulford, Chairman 
Thursday, July 14 
Morning 


Breakfast Meetings and Group Conferencest 

House of Delegates (Tentative) Pavillon Ca- 
price, Netherland Plaza 

Board of Trustees, Room I (Fourth Floor) 
Netherland Plaza 

GENERAL SESSIONS—HALL OF MIRRORS 
NETHERLAND PLAZA 

9:00-10:00 A Study of the Incidence of Syphilis—Kansas 
City College of Osteopathy and Surgery. 
Grover N. Gillum, Chairman 

Treatment of Arthritis—Frank C. Farmer 

Report of Legislative Adviser in State Affairs 
—Walter E. Bailey 


7:30- 9:00 
8 :00-10 :00 


10 :00-12 :00 


10:40-11:10 To be announced 
11:10-11:40 U. S. Social Security Board 
11:40-12:00 Memorial Service for Andrew Taylor Still— 


George W. Riley, Speaker 
Gertrud Helmecke, Program Chairman; Ed- 
ward A. Ward, Presiding 
Afternoon 
Los Angeles College of Osteopathic Physicians 
and Surgeons: 
Research Findings in the Treatment of Syphilis 
—Edward S. Merrill 
Rehabilitation of the Neurotic (Sociological 
J. Meyers 
Speec efects—Fleda M. Brigham 
3:00- 6:00 Section Programs ° 
American Osteopathic Association Golf Tour- 
nament—Hyde Park Country Club 
Evening 
7:00 Alumni Banquets 
Friday, July 15 
Morning 
7:30- 9:00 Breakfast Meetings and Gro 
g up Conferencest 


Board of Trustees, Room I (Fourth FI! 
Netherland Plaza 


1:45- 2:45 


tSee programs Osteopathic Manipulative Therapeutics Section, p. 
479; Physical Therapy, p. 480; Group Conferences, p. 485; ‘Raat 
meeting Des Moines, p. 481. 
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GENERAL SESSIONS—HALL OF MIRRORS, 
NETHERLAND PLAZA 

9:00- 9:40 Osteopathic Treatment of Rib Fractures— 
Monte Sano Hospital. W. Curtis Brigham, 
Chairman 

9:40-10:00 Diagnosis and Treatment of “Irritated Colon” 
—Donald B. Thorburn 

10:00-10:40 Neoplasms of the Colon—Detroit Osteopathic 


Hospital. A. C. Johnson, C. J. Karibo 
10:40-11:00 To be arranged 


11:00-11:15 To be arranged 

11:15-11:20 Special Awards 

11:20-11:35 Summary of Week’s Activities—Russell C. 
McCaughan, Executive Secretary 

11:35-11:45 Installation of Officers—Edward A. Ward, 
Retiring President 

11 :45-12 :00 of Incoming President—Arthur E. 

en 
Afternoon 

2:00- 2:20 Industrial Practice—Albert W. Bailey 

2:20- 2:40 Sciatica and Low-Back Sprain in Relation to 
Herniated Nucleus Pulposis and Ligamenta 
Flava—Carl J. Johnson 

2:40- 3:00 Finale, Convention Committee of Cincinnati, J. 
Collin Kratz, General Chairman 

3:00- 6:00 Section Programs 


Section Programs 
ACUTE DISEASES, ART OF PRACTICE 
AND PEDIATRICS 
Room 622—Netherland Plaza 
Chairman—Russell M. Wright, 13535 Woodward Ave., 
Highland Park, Detroit 
Vice Chairman—Esther Smoot, Eureka, Kansas 


Secretary—Catherine C. Schartz, 58 W. Adams Ave., 
Detroit, Mich. 


Monday, July 11 
Afternoon 
SECTION DEVOTED TO ACUTE DISEASE—DIRECTED BY 
HELEN HAMPTON 
3:00-3:30 Urinary Infections in Children and Abnormali- 
ties of the Urinary Tract—illustrated—J. 
Donald Sheets 
3:30-4:00 Intestinal Deformities and Toxemias—Speaker 
to be announced 
4:00-4:30 Cardiac Changes in Acute Disease—Demon- 
strated by electro-cardiogram—Speaker to be 
announced 
4:30-5:00 Starting Life Correct—Report of Physical Ex- 
aminations and Describing Osteopathic 
Lesions of the Newborn at Cleveland Osteo- 
pathic Hospital—Helen Hampton 


5:00- Clinic 
Tuesday, July 12 
Afternoon 


SECTION DEVOTED TO CHRONIC AND NEUROLOGICAL 
DISEASES—DIRECTED BY RUTH E. TINLEY 


3:00-3:30 Progress Since July, 1937, in the Treatment of 
the Intervertebral Disc and the Nucleus Pul- 
posa Pertaining to Osteopathic Lesions—J. 
J. Dunning 

3:30-4:00 Osteopathic Lesions and Neurological Findings 
—Walter E. Bailey 

4:00-4:30 X-Ray, Fractures. and Calcium Deficiencies— 
Illustrated—R. K. Homan 

4:30-5:00 The Nervous Child—Ruth E, Tinley 

5:00- Clinic 

Thursday, July 14 
fternoon 


SECTION DEVOTED TO HEREDITARY AND DEFICIENCY 
DISEASES—DIRECTED BY LEO WAGNER 


3:00-3:30 Postural Defects and Their Relation to Health 
in Children—Illustrated—Russell M. Wright 
3:30-4:00 Vitamins and Balanced Nutrition—George Mac- 
Gregor 
4:00-4:30 Clinical Reports from the Chicago Osteopathic 
Hospital—Margaret Barnes 
4:30-5:00 The Feeding Problem and Underweight Child 
—Leo Wagner 
5:00- Clinic 
Friday, July 15 
Afternoon 
3:00-5:00 Clinics: Examining and presenting cases de- 
scribed during week. Round Table Confer- 
sence. Preparation of next year’s program. 


| | 
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EYE, EAR, NOSE AND THROAT 
Rooms 602-604—Netherland Plaza Hotel 


Chairman—A. B. Crites, 512 Bryant Building, Kansas City, 
Mo. 
Monday, July 11 
Afternoon 
3:00- 3:20 External Diseases of the Eye—Ralph S. Lick- 


lider 

3:20- 3:40 Practical:Demonstrations on the Use of the 
Ophthalmoscope—David S. Cowherd 

3:40- 4:00 Nonsurgical Treatment of Cataract — L. 
Larimore 

4:00- 4:20 Motility of the Eye and Errors of Refraction 
as Perceived by the Flight Surgeon—James 
E. Rishell 

4:20- 4:40 Ocular Diagnosis for the General Practi- 
tioner—T. J. Ruddy 

4:40- 5:00 Osteopathic Ocular Exercises—Jerome M. 
Watters 

5:00- 5:20 The Baby’s Nose—Frederick J. Cohen 

5:20- 6:00 To be announced 

Injuries to the Eyes—Walter V. Goodfellow 

Subject to be announced—A. G, Walmsley 


Tuesday, July 12 
Afternoon 
3:00- 3:40 Ocular Fundus Pathology—A. C. Hardy 
3:40- 4:00 Suction Tonsillectomy—Leo L. Perrin 
4:00- 4:20 Syphilis of the Nose and Throat—T. R. Thor- 
burn 
4:20- 4:40 Pharyngitis, Differential Diagnosis and Treat- 
ment—R. H. Peterson 
4:40- 5:00 Technic of the Osteopathic Treatment of 
Deafness—H. M. Husted 
5:00- 5:20 Re-Education of Auditory Perception—C. W. 
W. Hoffman 
5:20- 5:40 Treatment of Chronic Suppurative Middle 
Ears—Lawrence B. Foster 
5:40- 6:00 Endocrine Therapy in Ear, Nose and Throat 
—L. R. Rench 
Reserve: Mastoiditis—H. M. Husted 
of Early Otosclerosis—Lloyd A. Sey- 
rie 
Thursday, July 14 
ternoon 
3:00- 3:20 Affections of the External Ear—C. M. May- 
erry 
3:20- 3:40 Early Control of Aural Suppuration to Pre- 
vent Deafness—Lloyd A. Seyfried 
3:40- 4:00 Vincent’s Angina—Charles M. LaRue 
4:00- 4:20 Nonsurgical Treatment of Sinusitis—Walter 
V. Goodfellow 
4:20- 4:40 Primary Tonsillectomy Technic and After 
Care—W. C. Chappell 
4:40- 5:00 Treatment of Laryngitis—A. S. Hulett 
5:00- 5:20 Tonization in Hay Fever—L. R. Livingstone 
5:20- 5:40 Chronic Nasal Catarrh—Elisha T. Kirk 
5:40- 6:00 Discussion 
Reserve: Aero-otitis—Bayard S. Twaddell 
Motion Pictures—Tonsillectomy, Submucous 
Resection, and Nasal Plastic Operations— 
A. B. Crites 


FOOT 
Rooms A, B, C and D—Netherland Plaza Hotel 


D. Heist, 144 King St., W., Kitchener. 

ntario 

Vice Chairman—James A. Stinson, Snell Arcade Bldg.. 
St. Petersburg, Fla. 

Secretary-Treasurer—John H. Laird, Jr., Union Industrial 
Bldg., Flint, Mich. 

Historian—T. L. Northup, 8 Altamount Court, Morris- 
town, N. TJ. 


Monday, Tuly 11 
Morning 
7:30- 9:00 Breakfast Meeting* 


*The Breakfasts of the Foot Section will be held every morning during 
the five days of the convention (Monday to Friday) beginning at 
“30 am. “Children’s Feet and Coverings” will be the topic for 
discussion at these Breakfast Meetings and will take the form of 
discussion periods which will end with clinical demonstrations on the 
feet of children of visiting osteopathic physicians. Those taking part 
will be: Drs. Rothmever, Stinson. Clybourne, Magoun, Groff, Rams- 
dell, Samblanet, Golden, Comstock, Drinkall. Downing, Kistler, 
pow! em Ellis, Pocock and Messrs. Brouwer, Roberts, Mrs. Finley 
and others. 
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Afternoon 

3:00- 3:20 Factors in Maintaining the Arches of the 
Foot—W. Fraser Strachan 

3:20- 3:40 Demonstration—W. Fraser Strachan 

3:40- 4:00 Dictating to the Digits—Albertina M. Gross 

4:00- 6:00 Symposium on Diagnosis: 

4:00- 4:20 Diagnosis of Acute Foot Injuries—James A. 
Stinson 

4:20- 4:40 Clinical Demonstration—Differential Diagno- 


sis of Acute and Chronic Pathema, Diag- 
nostic Points Indicating X-Ray Study— 
James A. Stinson 

4:40- 5:00 Mechanics of Foot Fractures (Illustrated with 
Slides)—C. Gorham Beckwith 

5:00- 5:20 X-Ray Evidence of Acute Foot Injuries— 
Common Sites and Pathologies (Illus- 
trated)—C. Gorham Beckwith 

5:20- 5:40 X-Ray Evidence of Chronic Foot Ailments 
(Illustrated) —C. Gorham Beckwith 

5:40- 6:00 a Outline of Treatment — James A. 

tinson 


Tuesday, July 12 
Morning 
7:30- 9:00 Breakfast Meeting* 


Afternoon 
3:00- 4:20 Symposium on Body and Foot Mechanics: 
X-Ray Analysis of Foot Troubles—R. C 
Kistler 
Technic of Foot Correction—Wm, Ellis 
Mechanical Control of Posture —Carter H. 
Downing 


4:20- 4:40 The Soft Corn—Helen A. Rohweder 
4:40- 5:00 The Broken Arch—H. L. Samblanet 
5:00- 5:20 Arch Technic—Mary E Golden 

5:20- 5:40 The Cuboid Lock—Byron H. Comstock 
5:40- 6:00 Demonstration—Byron H. Comstock 


Wednesday, July 13 


Morning 
7:30- 9:00 Breakfast Meeting* 


Thursday, July 14 
Morning 
7:30- 9:00 Breakfast Meeting* 
Afternoon 
3:00- 4:20 Pathological Conditions of the Foot Which 
Should Be Recognized by Every General 
Practitioner—H. E. Clybourne 
4:20- 4:40 The Reaction of Foot Strain on the Svmpa- 
thetic Nervous System—Albert D. Heist 
4:40- 5:00 The Relation of the Os Calcis to the Foot— 
Earl J. Drinkall 
5:00- 5:20 Demonstration—Earl J. Drinkall 
5:20- 5:40 Practical Technic—H. R. Bynum 
5:40- 6:00 Demonstration—H. R. Bynum 


Friday, July 15 


Morning 
7:30- 9:00 Breakfast Meeting* 


HERNIA SECTION 
Room 619—Netherland Plaza Hotel 

Chairman—M., A. Brandon, 426 Broadway Building, Lor- 

ain, Ohio 
Vice Chairman—Percy H. Woodall, First National Bank 

Bldg., Birmingham, Ala. 
en “iain W. Grow, 222 Logan Building, St. Joseph, 


Monday, July 11 
Afternoon 

3:00- 3:20 The Treatment of Hernia—Pros and Cons of 
the Injection Method—M. E. Elliott 

3:20- 3:40 Essentials Necessary for the Successful 
Treatment of Hernia—J. B. Donley 

3:40- 4:00 Causes of Failures with the Injection Treat- 
ment of Hernia—H. T. Kirkpatrick 

4:00- 5:20 Demonstration of Technic — The Injection 
Treatment of Hernia—M. E. Elliott, J. B. 
Donley, H. T. Kirkpatrick 

5:20- 6:00 Round Table Discussion of Truss-fitting 


Tuesday, July 12 
Afternoon 
3:00- 3:20 Do’s and Don’t’s of the Injection Treatment 
of Hernia—F. Hollingsworth 


| 


5:00- 6:00 


Cooperation _ Instruction of Your Patient 
ilson 
The. Ambulant Treatment of Hernia from the 
Patient’s Viewpoint—T. Spence 
Demonstration of Technic — F. Hollings- 
worth, F. J. Wilson 
Injection Treatment of the Enlarged Pros- 
tate Gland—M. A. Brandon 
Demonstration of Technic — The Enlarged 
Prostate Gland—M. A. Brandon 


Thursday, July 14 
Afternoon 
Varicose Veins—G. T. Hayman 
Discussion—B. K. Powell 
Varicose Ulcers—B. K. Powell 
Discussion of Dr. Powell’s Paper by G. T. 
Hayman, and Demonstration of Technic in 
Treating Varicose Veins and Varicose UI- 


cers 

Round Table Discussion and Demonstration 
of Technic of the Injection of the Hyper- 
mobile Joints—Sacroiliac and Knee 

Friday, July 15 
Afternoon 

The Injection Treatment of the Broad Liga- 
ment—W. K. Foley 

Demonstration of Technic of the Injection 
Treatment of the Broad Ligament—W. K 
Foley 

Round Table Discussion of Hernia Fluids, 
End-Results, and Technic 


se * DIET, GASTROINTESTINAL, 


ERVOUS AND MENTAL 


Rooms A, 7 C and D, Mezzanine—Gibson Hotel 


Internists 


President—A. G. Reed, 212 Pythian Bldg., Tulsa, Okla. 

Vice Chairman—Paul van B. Allen, 516 Merchants Bank 
Idg., Indianapolis 

Secretary—Ray E. McFarland, Southwestern Osteopathic 


Sanitarium and Hospital, 
Wichita, Kans. 


3:00- 6 
3:00- 4 


4:00- 5: 
5:00- 6: 


Reserve: 


3244 E. Douglas Avenue, 
Monday, July 11 
Afternoon 


Recognition and Differentiation of the Obese 
of Endocrine Origin—O. Edwin Owen 
Treatment of the Obese of Endocrine Origin 

—Stanley G. Bandeen 
Blood Dyscrasias—Howard C. Baldwin 
Professional Secrets—F. A. Gordon 
Diagnosis by Means of the Gastrophotor— 
Dale Jamison 
Essentials of a Physical Examination—Sam- 
uel F. Sparks 


Tuesday, July 12 
Afternoon 
The Practical Points in Diagnosis of Pul- 
monary Tuberculosis—Ralph L. Fischer 
Treatment of Pulmonary Tuberculosis — J. 
Willoughby Howe 
Allergy—Howard I. Slocum 
Conduction and Arrythmias (Films)—S. V. 
Robuck 
Cholecystitis—Ross B. Richardson 
Thursday, July 14 
Afternoon 
X-Ray Symposium: 


Soft Tissue Studies by the X-Ray — C. A. 
Tedrick 


X-Ray Diagnosis of Bone Tumors—Paul T. 


oy 
Radiological Diagnosis of Gastrointestinal 
Conditions—Jack Frost 
Subject to be Announced—R. T. Lustig 


"Internists: Specialists in internal medicine. 


NERVOUS AND MENTAL 
Tuesday, July 12 


Rooms C and D, Mezzanine Floor—Gibson Hotel 


Chairman—J. L 


L. Fuller, Fuller Osteopathic Hospital, Fitz- 


watertown Road, Willow Grove, Pa. 
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June, 1938 


Vice Chairman—G. N. Gillum, 4801 Independence Ave., 
Kansas City, Mo. 
Secretary—K. R. M. Thompson, 25 E. Washington St., 
Chicago. 


Afternoon 

3:00- 3:20 Introductory Review of Program 

3:20- 3:40 Kansas City College of Osteopathy and Sur- 
gery: The Clinical Significance of the 
Principle Ascending and Descending 
Tracts of the Cord—G,. N. Gillum 

Los Angeles College of Osteopathic Physi- 
cians and Surgeons: Outline of the Pro- 
posed Plan for Establishment of an 
American College of Osteopathic Neuro- 
psychiatrists—Thomas J. Meyers 

Chicago College of Osteopathy: A Basis for 
Diagnosis in Clinical Psychiatry—K. R. M. 
Thompson 

Kirksville College of Osteopathy and Sur- 
gery: The Insulin Shock Treatment in 
Dementia Praecox—Herman P. Hoyle 


3:40- 4:00 


4:00- 4:20 


4:20- 4:40 


4:40- 5:20 Philadelphia College of Osteopathy: Motion 
Picture Film of Clinical Neurologic Stv- 
dies—J. F. Smith 

5:20- 5:40 New England Group: Why the Doctor Should 


Study the Personality of His Patients— 
W. B. Shepard 

5:40- 6:00 Business Meeting 

Reserve Speaker: Edward S. Merrill—The Effect on the 


Brain of Anesthetics, Alcohol, Insulin, 
Histidine, etc. 


OBSTETRICS AND GYNECOLOGY 


Room G, — Floor—Netherland Plaza Hotel 
Chairman—Harriet L . Connor, 715 Hollingsworth Bldg., 
Los Angeles 
Vice Chairman—Anton Kani, 120 N. 39th St., 
Secretary—Elizabeth Still Esterline, 218 S. 
Ave., Kirksville, Mo. 


Monday, July 11 
Afternoon 


Omaha 
Osteopathy 


3:00- 3:40 Examination of a Gynecological Patient, il- 
lustrated with film—W. F. Rossman 
3:40- 4:20 Safe Childbirth—L. C. Hanavan 
4:20- 5:00 Osteopathic Measures in Pelvic Disorders— 
Speaker to be announced 
5:00- 5:20 Treatment of Cystitis in a Gynecological 
Patient—Elizabeth Still Esterline 
5:20- 6:00 The Role of the Salt-Free Diet in Obstetrics 
—W. Don Craske 
Tuesday, July 12 
Afternoon 
3:00- 4:00 Endometrial Studies in Endocrine Mentrual 
Problems — Lantern Slide Illustrations — 
‘Ray E. McFarland 
4:00- 4:40 Uterine Malignancies—Edward G. Drew 
4:40- 5:20 Sterility in the Female, illustrated with film— 
Ibert C. Johnson 
5:20- 6:00 Obstetrics in a Country Practice — W. E. 
Abegglen 
Thursday, July 14 
Afternoon 
3:00- 3:40 Office Gynecology—R. P. Baker 
3:40- 4:20 Left Lateral Delivery—K. A. Bush 
4:20- 4:40 The Sigmoid Flexure—W. Curtis Brigham 
4:40- 5:00 The Surgical and Nonsurgical Treatment of 
Endocervicitis—W. E. Gorrell : 
5:00- 6:00 Meeting the Late Emergencies .in Obstetrics 
—Grace Purdum-Plude 
Friday, July 15 
Afternoon 
3:00- 3:40 Cancer of the Uterine Cervix — Robert D. 
Emery 
3:40- 4:00 Vaginitis—JTohn Otis Carr 
4:00- 4:40 Childbirth Injuries—H. L. Collins 
4:40- 5:00 Mannequin Demonstration of a Complete De- 
liverv—Margaret Jones, assisted by Kan- 
sas City College Students 
Reserve: The Hooded Clitoris as an Etiological Factor 


in Epilepsy—Neiland H. Hines 
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ORTHOPEDICS 

Rooms E and F, Fourth Floor—Netherland Plaza Hotel 

Chairman — C. Gorham Beckwith, Chicago Osteopathic 
Hospital, 5250 Ellis Ave., Chicag fe) 

Vice Chairman—Robert B. Thomas, 826-27 First Hunt- 
ington National Bank Bldg., Huntington, W. Va. 

Secretary—Walter G. Shay, Elliott Hotel, Sturgis, Mich. 


Monday, July 11 
Afternoon 
Study of Foot and Ankle Mechanics—H. V. 
Halladay 
Study of Knee and Tibiofibular Articulation 
and Taping and Casting of Knee Injuries— 
Geo. S. Rothmeyer 
Study of Hip and Sacroiliac Mechanics—N. J. 
Larson 


Tuesday, July 12 
Afternoon 
Study of Shoulder and Sternoclavicular Me- 
chanics — College of Osteopathic Physi- 
cians and Surgeons, Los Angeles 
00 Casts of Shoulder Injuries—R. K. Dunn 
40 Elbow and Radioulnar Mechanics — Earl 
Laughlin, Jr. 
5:00 Casts and Taping of the Elbow—C. C. Auseon 
:40 
00 


3:00- 4:00 
4:00- 5:00 


5:00- 6:00 


Study of the Wrist and Hand—Kansas City 
College of Osteopathy and Surgery 
to and Casting of Hand Injuries—O D. 
is 


Thursday, July 14 
Afternoon 
Athletic Conference 
X-rav and Its Relation to Deformities and 
Injuries of the Lower Extremities—C. J 
Karibo 
3:40- 4:20 A Resumé of the Importance of X-ray in 
Disease of the Upper Extremity—E. R. 
Kraus 
4:20- 4:40 The Relation of the Physician to an Athletic 
Team—Mr. Joe Meyer, Coach of the Uni- 
versity of Cincinnati 


4:40- 5-00 Staleness—C. Robert Starks 
5:00- 5:20 Football—Coyt Moore 
5:20- 6:00 Taping—F. L. Anderson 
Friday, July 15 
Afternoon 
3:00- 5:00 Svmposium on Posture: 
3:00- 3:20 Significance of Posture—H. J. Pocock 
3:20- 3:40 Diagnosis of Postural Defects—R. E. Duffell. 
3:40- 4:00 Methods of Correction of Posture—E. M. 
Kidder 
4:00- 4:20 Correction of Posture Through Exercise—L. 
P. Ramsdell 
4:20- 5:00 Surgical Procedures for Correction of Pos- 


ture—George M. Laughlin 


OSTEOPATHIC MANIPULATIVE THERAPEUTICS 
Chairman—Carl P. McConnell, Clear Creek, Calif. 
Vice Chairman—Harry M. Vastine, 109 Locust wie 
risburg, Pa. 
Secretary-Treasurer —T. L. 
Morristown, N. J. 
Saturday, July 9 
Pre-Convention Program 
Hall of Mirrors—Netherland Plaza Hotel 
Morning 


Har- 


Northup, Altamont Court, 


9:00-10:% Registration 

10:0-10:20 The Osteopathic Concept—H. M. Vastine 

10:20-10:40 Manipulative Osteopathy in Cardiac Therapy 
—A. D. Becker 

10:40-11:00 Discussion 

11:00-11:20 gem Lymphatic Therapy — George 
W. Goode, F. P. Millard 

11:20-11:40 Discussion 

12:30- 1:30 Luncheon—Hall of Mirrors 


Speaker—A. G. Hildreth, “Pre-School Days 
of Osteopathy” 


Afternoon 
Symposium arranged by H. L. Chiles: 
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How the Old Doctor Treated Disease — 
Charles E. Still 

Discussion of Questions 

Dr. Still’s Concept of Body Fluids—W. J. 
Deason 

Simplicity in Osteopathic 
Charles Hazzard 

Discussion 

The Diaphragm—Carl P. McConnell 

To be announced 

Discussion 

The Rule of the Artery is Supreme—Charles 
H. Spencer 

Discussion 


Monday, July 11 


Therapeutics — 


Section Meetings in Della Robbia Room, 


= 


Mezzanine Floor—Gibson Hotel 
Morning 
Breakfast—Della Robbia Room 
Group Demonstrations of Manipulative Ther- 
apeutics (Watch daily bulletins) 
Afternoon 
Autonomic Nervous System and Manipulative 
Therapy—Wallace M. Pearson and H. D. 
McClure 
Demonstrations 
The Value of General Osteopathic Manipula- 
tive Treatment—E. C. Unverferth 
Do Not Neglect the Hyoid—George W. Riley 
Discussion 
Keystone of the Spine—W. P. Dunningtor 
X-Ray Pictures and Case Reviews 
Discussion 


Tuesday, July 12 
Morning 
Breakfast—Della Robbia Room 
Group Demonstrations of Manipulative Ther- 
apeutics (Watch daily bulletins) 


Afternoon 

Symposium: Manipulative Treatment of 
Asthma—Perrin T. ilson, T. L, Ray, 
Harry W. Gamble 

Presentation of Clinics 

Discussion 

Business Session 

Manipulative Therapy in Ear, Eye, Nose and 

Throat Diseases—Speaker to be announced 

Discussion of Case Reports 


Wednesday, July 13 
Morning 
Breakfast—Della Robbia Room 
Group Demonstrations of Manipulative Ther- 
apeutics (Watch daily bulletins) 


Thursday, July 14 


orning 
Breakfast—Della Robbia Room 
Group Demonstrations of Manipulative Ther- 
apeutics (Watch daily bulletins) 


Afternoon 
Symposium: Relief of Pain by Manipulative 
Treatment—Asa Willard, J. S. Denslow, 
Franklin Fiske 
Discussion 
The Why and How of Soft Tissue—Speaker 
to be announced 
Osteopathy and Its Therapeutic Application 
—W. D. McNary 
Pictures 
Friday, July 15 
Morning 
Breakfast—Della Robbia Room 
Group Demonstrations of Manipulative Ther- 
apeutics (Watch daily bulletins) 


Afternoon 
Osteopathic Gynecology—Riley D. Moore 
Demonstrations and Discussions 
What to Do in Arthritis and What Not to Do 
—Canada Wendell 
Primary and Secondary Osteopathic Lesions 
—Charles E. Fleck 
Discussion 
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7:30- 8:00 
8:00- 9:00 
3:00- 3:20 
3:20- 4:00 
4:00- 4:20 
2-00. 6-00 


Limitations in Differential 
Backache and Sciatica—Morris M. Brill 

Rib Lesions as the Causative 
Muscle Spasm—A. F, McWilliams 

Discussion 

John A. MacDonald, A. E. Valdane, Hugh 
Conklin 


PHYSICAL THERAPY 


Rooms 721 and 722—Netherland Plaza Hotel 
President—S. Borough, 501 Sherland Bldg., South Bend, 


Ind. 


Vice Chairman—Holcomb Jordan, 1209 Brady St., 
Iowa. 


Secretary—Francis A. Turfler, Jr., 


port, 


Daven- 


707-08 J. M. S. Bldg., 


South Bend, Ind. 


Program Chairman—J. Lincoln Hirst, 
St. Louis, Mo. 


3:00- 3:20 
3:20- 4:00 
4:00- 4:40 


4:40- 5:20 
5:20- 6:00 


3:00- 6:00 
3:00- 3:20 


3:20- 3:40 
3:40- 4:00 
4:00- 4:20 
4:20- 4:40 
4:40- 5:00 
5:00- 5:20 
5:20- 6:00 


Reserve: 


8:00- 9:00 


3:00- 3:20 


3:20- 3:40 
3:40- 4:00 


4:00- 4:20 
4:20- 4:40 


4:40- 5:00 
5:00- 5:20 


5:20- 6:00 


3:00- 3:20 
3:20- 3:40 


3:40- 4:00 
4:00- 4:20 


1506 Hodiamont, 


Monday, July 11 
Afternoon 

President’s Address — Progress in Physical 
Therapy—S. Borough 

The Synergistic Treatment of Peripheral 
Arterial Diseases—Robert Sacks 

Physical Therapy and the Osteopathic Con- 
cept—E. I. Schindler 

X-ray Ionization—W. E. Hartsock 

Electrosurgery Demonstration — Removal of 
Benign Growths from the Skin—H., J. Mc- 
Anally 


Tuesday, July 12 
Afternoon 
Symposium on Fever Therapy: 
Fever — an Office Procedure—Marion 
». Dic 

Evaluation of a New and Practical Fever 
Therapy Modality—C. Coy Honsaker 

Fever Therapy and Lymphatic Drainage — 
R Hammond 

Fever Therapy in the Treatment of Nervous 
and Mental Conditions—Edward S. Merrill 

Physiologic Considerations in Thermogenic 
Treatment—Russell C. Slater 

Thermogenics, A Seven Point Treatment for 
Arthritis—E. C. Andrews 

Themogenics and the Wassermann-Fast Test 
—Frank C. Farmer 

Round Table Discussion—led by George O. 
Rose 

Thermogenics in Syphilis—Herman Shablin 


Wednesday, July 13 
Morning 


Breakfast Meeting—Rooms E and F (Fourth 
Floor)—Netherland Plaza 


Thursday, July 14 
Afternoon 
Electrotherapy in Gynecological Conditions— 
Leibov 
Colonic Therapy—Glen Darrow 
Nonsurgical Gall-Bladder Drainage—Robert 
aas 
Irrigation of Lungs (with clinical demonstra- 
tion)—George Shoemaker 
The Elliott Treatment of Hay Fever and 
Sinus Infections—Francis Turfler 
Subject and Speaker to be announced 
Long-Wave X-Ray and Its Application — 
Walter G. Thwaites 
Business Meeting 


Friday, July 15 
Afternoon 
Short-Wave Therapy as an Aid to Osteo- 
pathic Treatment—Ottis L. Dickey 
Short-Wave Therapy in Ressleetacy Condi- 
tions—C. E. Brown 
To be announced 
Goiter—C. W. Mayhugh 


Diagnosis of 


Factor of 
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Carew Tower—Netherland Plaza Hotel 
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Program Chairman—R. O. Buck, 306 Paramount Theatre 
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3:20- 3:40 
3:40- 4:00 


4:00- 4:20 
4:20- 4:40 


4:40- 5:00 
5:00- 5:20 
5:20- 6:00 


Toledo, Ohio 


Monday, July 11 
Afternoon 
President’s Address—Collin Brooke 
Selling Yourself—H. M. Williams 
Pruritus Ani—Holcomb Jordan 
Hemorrhage—Henry D. Webb 
Preoperative Preparation of the Surgical Case 
—Byron F. Vorhees 
Mistakes I Have Made—Matt Henderson 
External Hemorrhoids—C. Steele Betts 
Internal Hemorrhoids Including Contraindica- 
tions for the Injection Treatment—Speaker 
to be announced 
Blackboard Discussion of Anterolateral Rectal 
Fistulae—Frank D. Stanton 
Tuesday, July 12 
Afternoon 
Pectenosis—Lester J. Vick 
Divulsion—Louis H. Logan 
Supralevator Abscess—Harold P. Frost 
Incomplete Fistulae—P. E. Haviland 
Cinema of Fistulae Surgery—Compliments of 
Dover Street Clinic 
Business Meeting 
Thursday, July 14 
Afternoon 
Electrosurgical Methods in 
Edith S. Weston 
To be announced 
Malignant Neoplasms of the Rectum and 
Anus—Thomas C. Swope 
Factitial Ulcer—Vincent H. Ober 
Discussion of Factitial Ulcer—Percy H. 
Woodall 
Diarrhea—Chronic and Persistent—Paul A. 
Kincade 
Treatment of Branch Fistulae Channels by 
Methods Other Than Incision—F, I. Furry 
Round Table Discussion of Anorectal Fis- 
tulae—Percy H. Woodall, Frank D. Stan- 
ton, R. R. Norwood, leaders 


Proctology — 


SURGERY 


Room 621—Netherland Plaza Hotel 


Chairman— 
delphia 


3:00- 4:30 
4:30- 6:00 


3:00- 4:30 


4:30- 6:00 


Edward G. Drew, 135 S. 17th Street, Phila- 
Monday, July 11 
Afternoon 
Thyroid Disease (illustrated)—A. C. Johnson 
Discussion—W. Curtis Brigham 
Prolapse of the Uterus (illustrated)—H. C. 
Wallace 
Discussion—George S. Gardner 
Tuesday, July 12 
Afternoon 
Gall-Bladder Disease 
Schwartz 
Discussion—George M, Laughlin 
Thoracoplasty (illustrated) —Edward G. Drew 
Discussion—Orel F. Martin 
Thursday, July 14 
fternoon 
Gastric Ulcer J. Conley 
Discussion—Philip A. Wit 
Carinoma of the Colon ibisirated)—Rlerry 
L. Collins 
Discussion—To be announced 
Friday, July 15 
Afternoon 
Cesarean Section (illustrated)—Howard E. 
Lamb 
Discussion—C. Denton Heasley 
Skull Injuries (illustrated)—Harold A. Fenner 
Discussion—R. A. Sheppard 


(illustrated) —J. P. 


t 
430 
5:00- 5:20 
— 
5:40- 6:00 
Reserve: 
3:00- 3: 
| 3:00- 4:30 
3:00- 4:30 
4 4:30- 6:00 


TECHNIC 


Hall of Mirrors—Netherland Plaza 
Chairman—C. Haddon Soden, 12 S. 12th Street, Phila- 
delphia. 
Vice Chairman—George S. Rothmeyer, 
Bldg., Philadelphia. 
Secretary—M. C. Beilke, 27 E. Monroe Street, Chicago. 


Monday, July 11 
Afternoon 


P.R.R. Station 


3:00- 3:20 Structural Analysis—Harold I. Magoun 

3:20- 3:40 Management and Treatment of the Patho- 
logical Spine—James M. Eaton 

3:40- 4:00 The Diaphragm, Its Importance—Francis A. 
Finnerty 

4:00- 4:20 Management and Treatment of Shoulder Ir- 
ritations—Martin Beilke 

4:20- 4:40 Thoracic Technic—M. H. Fryette 

4:40- 5:00 Sacroiliac and Lumbosacral Technic—Fred- 
erick J. Meyer 

5:00- 5:20 Postnasal Factors in the Diagnosis and 
Treatment of Acute Torticolis—C. Paul 
Snyder 

5:20- 5:40 Lumbar Technic—Speaker to be announced 

5:40- 6:00 New Technic of Cast Impressions for Pur- 
pose of Treating Chronic Sacroiliacs and 
Lumbosacrals—D. D. Waitley 

Tuesday, July 12 
Afternoon 

3:00- 3:20 The Psychology of Practice Building—H. M. 
Goehring 

3:20- 3:40 Management and Treatment of the Hyper- 
mobile Articulations—Earl H. Gedney 

3:40- 4:00 Etiology, Diagnosis and Technic Pertaining 


to Dental Traumatic Cranial Lesions—W. 
G. Sutherland 
4:00-4:20 Re-Establishing Endocrine Function—B. E. 
Whiting 
The Dorsal Lesion—B. E. Walstrom 
Management and Treatment of Nonsurgical 
Kidney—Willard H. Sterrett 
Occipitoatlantoid Technic—M, G. Hunter 
Management and Treatment of the Non- 
surgical Gall Bladder—W. J. Downing 
Correct Approach to Aut onomics in Treat- 
ing Constipation—Wm. W. W. Pritchard 


Thursday, July 14 
Afternoon 


Building and Maintaining an Osteopathic 
Practice—L. D. Anderson 

Low-Back Pain, Short Leg—W. A. Schwab 

Cervical Technic—R. C. Hart 

Management and Treatment of Arthritis— 
S. B. Gibbs 

Lower Dorsal Technic—L. L. Facto 

Treatment of Sciatica—Chester H. Morris 

Foot Comfort Conscious—John J. Lalli 

Compression Bandaging—C. W. Parrish 

Intrapelvic Manipulation—Carlton F. Street 


Friday, July 15 


4:20- 4:40 
4:40- 5 


5:00- 
5:20- 


3 
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? 
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Afternoon 
3:00- 3:20 a and Treatment of Lumbago— 
yda 
3:20- 3:40 Management and Treatment of the Cardiacs 
—Joseph L. Root 
3:40- 4:00 Management and Treatment of Functional 
and Early Structural Scoliosis—Edwin ; 
Downing 
4:00- 4:20 Sprained Ankle—Fred J. Baer 
4:20- 4:40 > and Treatment of Pregnancy— 
Harris 
4:40- 5:00 To be announced 
5:00- 6:00 Business Meeting 
Reserve: William O. Galbreath, Frank C. Nelson, 


Guy E. Louden, Robert W. Barrett, John H. Robinette 
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Alumni Meetings 
Registration: Mezzanine Floor, Netherland Plaza Hotel 


CHICAGO COLLEGE OF OSTEOPATHY 
Thursday, July 4 
200 p 
Rooms A, B, C, D, Fourth Floor—Netherland Plaza 


DES MOINES STILL COLLEGE Fs OSTEOPATHY 
Wednesday, July 1 
Breakfast—7 :30-9:00 
Rooms A, B, C, D—Gibson Hotel 


KIRKSVILLE OF AND SURGERY 
Thursday, July 1 
Banquet—7:00 p 
Hall of Plaza 


CLASS OF 1913, A.S.O. 
Thursday, July 14 
Entertainment—10:00 p.m. 
Hall of Mirrors—Netherland Plaza | 


American Association of Osteopathic 


Examining Boards* 


Wednesday, July 13—Luncheon Meeting 
Room 702—Netherland Plaza Hotel 
President—T. T. Spence, 401 Masonic Temple Bldg., Ra- 
leigh, N. C. 
Vice President—Raymond L. DeLong, 721 First National 
Bank Bldg., Wichita, Kans. 
Secretary- Treasurer—Lester R. Daniels, 307 Forum Bldg., 
Sacramento, Calif. 


*See also Congress on Osteopathic Legislation and Licensure. 


American College of Osteopathic 
Obstetricians 


Rooms E and F—Netherland Plaza 
Saturday, July 9, 1938 
A. Bush, Bush Hospital, 


Kan 
Vice President—N. E. Atterberry, 618 Empire Bldg., Den- 
ver 
Secretary—John Otis Carr, Bradley Block, Bucksport, Me. 
J. Gorman, 475 Commonwealth Ave., 
oston 


Harper, 


Program Chairman—N. E., Atterberry, 618 Empire Bldg., 
Denver 
Morning 
8:30- 9:00 Short Business Meeting—K. A. Bush, Presi- 
dent, presiding 
9:00- 9:30 Operon Anesthesia and Analgesia—James 
aton 
9:30-10:00 Seton: Indications for, and Methods of, 
epair—L. C. Hanavan 
10:00-10:30 Labor Induction—P. C. Schabinger 
10:30-11:00 Specific and Infection During 
Pregnancy—H, E. Lamb 
11:00-11:30 Contraceptives and Contraception, Their Uses 
and Abuses—G. A. Richardson 
11:30-12:15 Obstetrical Pelvimetry with the X-Ray— 
C. A. Tedrick 
12:15 Luncheon Meeting, Room H— Netherland 
Plaza Hotel 
Afternoon 
1:30- 2:00 be san Perineum and Its Repair— 
Sti 
2:00- 2:30 Complications of the Immediate Postpartum 
Period—K. A. Bush 
2:30- 3:00 Operative Interference in Obstetrics—A. C. 
Johnson 
3:00- 3:30 Osteopathic Management of Pregnancy— 
Grace Purdum Plude 
3:30- 4:30 Selected Obstetrical Films — Intrapartum 
Technic—O. O. Bashline and others 
4:30- General Business Meeting—K. A. Bush pre- 
siding 
Evening 
7:30 Round Table Discussion—Conducted by Mar- 


garet Jones 
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American Osteopathic Golf 


Association 
Tournament—Hyde Park Golf and Country Club, 
Cincinnati 
Thursday Afternoon, July 14 
Registration—Mezzanine Floor, Netherland Plaza 


President—C. W. W. Hoffman, 407 S. Warren St., Syra- 
cuse, N. Y. 

Secretary-Treasurer—A. B. Crites, 512 Bryant Bldg., Kan- 
sas City, Mo. 


American Osteopathic Society of 


Ophthalmology and Otolaryngology 
FIFTEENTH ANNUAL CONVENTION 


July 7-9, 1938 
Sessions and Banquet—Rooms A, B, C, D, Fourth Floor— 
Netherland Plaza 

President—David S. Cowherd, 500 Bryant Bldg., Kansas 
City, Mo. 

Past President—Frederick J. Cohen, 162 N. Hillside Ave., 
Wichita, Kans. 

First Vice President—L. A. Lydic, 411 Reibold Bldg., 
Dayton, Ohio 

Secretary-Treasurer—A. G. Walmsley, 621 W. Broad St., 
Bethlehem, Pa. 

Chairman, Committee on Clinics—C. O. Sites, Ironclad 
Bldg., North High St., Hillsboro, Ohio 


Thursday, July 7 
Morning 
Registration of Members and Private Clinics 
Surgical Clinics each morning 


Academy Conferences 
L. A. Lydic, Director 
L. S. Larimore—Radiological Findings of 
Paranasal Sinuses (Illustrated with lantern 
slides and plates) 
C. M. LaRue—The Larynx and Allied 
Diseases 
C. Paul Snyder—External Auditory Canal, 
Middle Ear, Eustachian Tube, Pharynx, and 
Epinares 
A. B. Crites—Management of Nasal Fractures 
and Plastic Fundamentals 


Afternoon 
OPHTHALMOLOGY 
Address by President—David Cowherd 
Early Treatment of Injuries of the Eyeball— 
L. B. Foster 
Discussion—Leroy Skidmore 
Diagnosis of Headaches (with charts)—Fred 
Cohen 
Discussion—T. J. Ruddy 
What Do You Mean by Eyestrain?—Wm. H. 
Schulz 
Discussion—C, O. Sites 
Management of Epiphora—H. M. Husted 
Discussion—Ralph S. Licklider 


Sa sh 
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F. J. Cohen—Ears of the Young, Including 
Embryology, Anatomy, Physiology, Pathol- 
ogy, Therapy, and Technic for Handling 
Mutes 

eyfried—Functional Examination of 
r 


Lloyd 
the Ea 

Thomas R. Thorburn — Electrocoagulation 
and Simple Surgical Technic in the Treat- 
ment of Nasal Pathology 


Afternoon 
OTOLOGY 

Re-Education of Auditory Perception and 
Hearing Aids—C. W. W. Hoffman 

Discussion—Fred J. Cohen 

Treatment of Deafness vs. Digital Dilatation 
of the Auditory Tubes—T. J. Ruddy 

Discussion—L, S. Larimore 

Tinnitus—Robert Veitch 

Discussion—H. M. Husted 

of Catarrhal Deafness—A. S, Hu- 
ett 

Discussion—Lloyd Seyfried 

The Relative Value of the Functional Hear- 
ing Test, Case History, and Otoscopic 
Picture in Otological Diagnosis—C. Paul 
Snyder 

Discussion—A. C. Hardy 

Treatment of the Eustachian Tube and Mid- 
dle Turbinate in Obstructive Deafness and 
Tinnitus Aurium—W. C. Chappell 

Discussion—A. B. Crites 

The Treatment of Acute Middle Ear Infec- 
tions—J. M. Watters 

Discussion—E. C. Brann 

Mastoidectomy and Hearing Function—Lloyd 
Seyfried 

Discussion—L. B. Foster 

Chronic Otitis Media—Elisha T. Kirk 

Anesthesia in Operations on the Nose, 
Throat, and Ear—L. B. Foster 

Otosclerosis—Speaker to be announced 


Saturday, July 9 
Academy Conferences 
H. M. Husted—Known Facts Regarding 
Allergy 
. C. Slater—Some Basic Principles and 
Clinical Applications of Colloidal Chem- 
istry 
T. J. Ruddy—Nonsurgical Treatment in Eye 
Diseases 
Ralph S. Licklider—Preoperative and Post- 
operative Management of Intranasal Sur- 
gery 
Afternoon 
RHINOLOGY 
The Role of Blood Serum Enzymes in 


Allergy: The Oelgoetz Test—W. V. Good- 
fellow. 


Discussion—David S. Cowherd 

Recent Therapeutics—L. R. Rench 

Discussion—W. J. Deason 

Suction Tonsillectomy: Advantages and Dis- 
advantages—L. L. Perrin 

Discussion—Charles M. La Rue 

Treatment of Sinusitis and Hay Fever (Bene- 
ficial results to both general practitioner 
and specialist)—L. B. Foster 

Discussion—H, M. Husted 

Modern Methods of Treating Intranasal 
Polypoid Degeneration—R. S. Licklider 

Discussion—C, M. Mayberry 

An Improved Method of Treating Sinusitis— 
A. C. Thompson 

Discussion—Leroy Licklider 

Tyreet of Chronic Nasal Catarrh—Elisha 

ir 

Discussion—Ralph Vorhees 

Colored Motion Picture Film Demonstrating 
Several Head Operations—A. B. Crites 


Cataract Treatment, Nonsurgical — T. 
Ruddy 

Discussion—Charles M. La Rue 

Treatment of Strabismus—L. S. Larimore 

Discussion—A. B. Crites 

Fundus Oculi, (with slides) —A. C. Hardy 

Discussion—Walter V. Goodfellow 

Pterygium: Cause, Effect, Treatment—E. 
Brann 

Discussion—A. S. Hulett 


Evening 
Round Table Discussion 
Friday, July 8 
Morning 
Academy Conferences 
10:00-12:00 Walter V. Goodfellow—Sinus Infection; Its 
Relation to General Health, and a Discus- 


sion of Methods of Treatment (with motion 
picture illustrations) 
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1:00- 1:25 
1:55- 2:00 
2:00- 2:25 
2:25- 2:30 
2:30- 2:55 
2:55- 3:00 
3:00- 3:25 
3:25- 3:30 
3:30- 3:55 
3:55- 4:00 
8:00- 9:00 4:00- 4:25 
8:00-10:00 4:25- 4:30 
4:30- 4:55 
10:00-12:00 4:55- 5:00 
Reserve: 
10:00-12:00 
1:00- 1 
1:15- 1 
1:40 - 
1:45- 
2:10- 
2:15- 
3 
3 
3 
| 3 
4 
4 
4 
4 
5:10- 5:15 
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Suppurative Disease of the Nasal Accessory 
Sinuses—Lloyd Seyfried 

Adjuncts in the Treatment of Chronic Nose 
and Throat Diseases—J. M. Watters 

Allergic Rhinitis—David Cowherd 

Allergy or Infection—Which—T. J. Ruddy 

The Relation of Diseased Tonsils to the 
General Health—Chas. M. La Rue 

The Ophthalmoscope and Its Significance 
in Diagnosis—A. C. Hardy 

Evening 


7:00-12:00 Annual Banquet 


American Osteopathic Society of 


Proctology 


CLINICAL SESSIONS* 
Marietta, Ohio 
(Attendance will be limited to members only. 
There will be no registration for guests and 
new applications will not be considered at 
that time nor after June 20.) 


Friday and Saturday, July 8 and 9 
President—Collin Brooke, 210 Frisco Bldg., St. Louis. 
Vice President—Mabel Andersen, 623 Shukert Bldg., Kan- 

sas City, Mo. 
Secretary-Treasurer—J. E. Bolmer, 
Chillicothe, Ohio. 
Program Chairman—R. O. Buck, 306 Paramount Theatre 


Reserve: 


Masonic Temple, 


Bldg., Toledo, Ohio. 
Friday, July 8 
Morning 
ROOM I 
8:00-10:00 Anal Crypts, Papillae, Polyps—Lester J. 
Vick 
10:00-12:00 Anal Fissure—Matt Henderson 
Afternoon 
1:00- 4:00 Surgical Haemorrhoids by “Three-Point 
Technic”—R. R. Norwood 
4:00- 6:00 Anorectal Fistulae—J. Joseph Cronin 
ROOM II 
Morning 
8:00- 9:00 Incomplete Fistulae—P. E. Haviland 
9:00-10:00 Pilonidal Sinus—H. A. Duglay 
10:00-12:00 Anorectal Fistulae—J. Joseph Cronin 
Afternoon 
1:00- 4:00 Surgical Haemorrhoids—C. F. Gregory 
4:00- 6:00 Sigmoidoscopic Fulguration—Carl J. John- 
son 
7:00-10:00 Dinner and Entertainment (Ladies Invited) 
Saturday, July 9 
Morning 
ROOM I 
8:00- 9:00 Supralevator Abscess—Harold P. Frost 
9:00-10:00 Pilonidal and Incomplete Fisulae—P. E. 
Haviland 
10:00-12:00. Surgical Haemorrhoids—C. F. Gregory 
Afternoon 
1:00- 4:00 Anorectal Fistulae—J. Joseph Cronin 
4:00- 6:00 Surgical Haemorrhoids “Three-Point Tech- 
nic’—R. R. Norwood 
ROOM II 
Morning 
8:00-10:00 Sigmoidoscopic Fulguration—Carl J. John- 
son 
10:00-11:00 Anorectal Fistulae—Matt Henderson 
11:00-12:00 Anal Crypts, Papillae, Polyps—Lester J. Vick 
Afternoon 
1:00- 2:00 Anorectal Electrosurgery—Edith S. Weston 
2:00- 4:00 Pilonidal Fistulae—Frank D. Stanton 
4:00- 6:00 Anorectal Fistulae—Percy H. Woodall 
*For Didactic and Demonstrative Sessions, see Proctology Section. 
AUDITORIUM 


7:00- 9:00 Round Table Discussion on Anorectal Dis- 
eases—R. R. Norwood, Frank D. Stanton, 
Percy H. Woodall, Leaders 
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Associated Colleges of Osteopathy 


Friday and Saturday, July 8 and 9 
Room G, Fourth Floor—Netherland Plaza Hotel 
President—H. G. Swanson, Box 143, Kirksville, Mo. 
Secretary—J. S. Denslow, 9457 S. Winchester, Beverly 
Hills, Chicago. 
Friday, July 8 
9:00-10:00 Greetings from the Member Colleges (ten 
minutes for each representative): 
Chicago—Lester B. Whetten 
Des Moines—Arthur D. Becker 
Kansas City—Joseph M. Peach 
Kirksville—George M. Laughlin 
Los Angeles—Speaker to be announced 
PhiladelphiamEdgar O. Holden 
10:00-12:00 Report of the Committee on the Survey of 
the Course of Study: 
(a) Preprofessional Education— Arthur D. 
Becker 
(6) The Junior College, or Basic Science 
Course of Study—Richard N. Mac- 
Bain 
12:00 Luncheon 
1:30- 3:30 Report of the Committee on the Survey of 
Course of Study (Continued): 
(c) The Senior College, or Clinical Course 
of Study—Joseph M. Peach 
(d) Graduate School Course of Study—John 


E. Rogers 
The Agenda—J. S, Denslow 
Saturday, July 9 


9:00-10:00 The Foundations and Osteopathic Education 
aaa S. Denslow and R. N. Mac- 


10:00-10:30 Osteopathic Technic in the College Curricu- 
lum—College of Osteopathic Physicians 
and Surgeons 

10:30-11:00 A Textbook—The Practice of Osteopathy— 
Philadelphia College of Osteopathy 

COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE 

11:00-11:10 The Relation of Osteopathic Colleges to 
Public Education—Thomas R. Thorburn 

11:10-11:20 School Participation in the Expense In- 
volved—Walter V. Goodfellow 

11:20-11:30 Endowment Technic—Harry E. Caylor 

11:30-11:40 Part of the Committee on Public and Pro- 
fessional Welfare in Student Recruiting— 
Harry E. Caylor 

11:40-12:00 The film “Mimeograph” 

12:00-12:10 Motion Picture Production Problems—Harry 
E. Caylor 

12:10-12:20 Progress of the Committee on Public and 


3:30 


Professional Welfare—Walter V. Good- 
fellow 

12:20 Luncheon 

1:30- 2:30 The Agenda—J. S. Denslow 

2:30 Business Meeting 


Associated Hospitals of Osteopathy 


Tuesday, July 12 
Room H—Netherland Plaza 
President—H. C. Wallace, 3244 E. Douglas Ave., Wichita, 


ans. 
Vice Ne M. Laughlin, Laughlin Hospital, 


Kirksville, 

Secretary- Stuart K. Caldwell, Phila- 
delphia. 

9:00 Forum—Problems of osteopathic hospitals, 


especially for hospital managers and those 
interested in problems of hospital admin- 
istration 

Luncheon: 

Standardization of Hospital Records—O. O. 
Bashline 

Required Standards for Teaching Interns— 
Paul T. Lloyd 

Education of Nurses—R. A. Sheppard 

Meeting the Present Day Needs of Hospitals 
—W. Curtis Brigham 

See exhibit of Associated Hospitals of Osteopathy in the 

Scientific Exhibit at the Gibson Hotel. 


Noon 


wih 
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Committee on Public and 


Professional Welfare 


Chairman—Thomas R. Thorburn 
Luncheon Sponsored by 


Bureau of Public Health and 


Education 
Chairman—Frank F. Jones 
Wednesday, July 13 
SYMPOSIUMS On PRESS RELATIONS, RADIO AND 
PEAKERS BUREA 
Rooms A, B Plaza Hotel 


GENERAL 
12:15- 1:15 Luncheon 
1:15- 1:30 Looking Backward Over a Year’s Progress 
—Frank F. Jones 
1:30- 1:45 Where Do We Go From Here? (Successful 
Formula for Selling Osteopathy to the Pub- 
lic)—H. I. Mogoun 
1:45- 2:00 How and Why We Must Work Through 
Divisional Societies—Thomas R. Thorburn 
SYMPOSIUM ON PRESS RELATIONS AND 


EDITORIAL CONTACT 
Tuomas R. Tuorsurn, Chairman 


2:00- 2:15 How New York State Proposes to Estab- 
lish_ a Legislative Educational Campaign 
in Cooperation with A.O.A. Committee on 
Bailes and Professional Welfare—A. W. 


Bai 

2:15- 2:30 en , 4 Editorial Contact System Works— 
B. Gleason 

2:30- 2:45 Review of Instructions to Divisional Socie- 
ties—Harry E. Caylor 

2:45- 3:00 Questions and Answers 

SYMPOSIUM ON EDUCATIONAL RADIO BROADCASTING 

E. Retcuert, Chairman 

3:00- 3:15 Metropolitan Radio Programs — Daniel B. 
Heffelfinger 

3:15- 3:30 Subject and speaker to be announced 

3:30- 3:45 Review of Instructions to Divisional Socie- 
ties—Harry E. Caylor 

3:45- 4:00 Questions and Answers 

SYMPCSTIUM ON SPEAKERS BUREAU 
Grace R. McMarns, Chairman 

4:00- 4:15 The Demand for Doctors on Lay Club Pro- 
grams—Speaker to be announced 

4:15- 4:30 Review of Instructions to Divisional Socie- 
ties—Harry E.. Caylor 

GENERAt 

4:30- 4:45 What Newspapers Expect from Doctors—A 
Cincinnati Newspaper Editor 

4:45 What Radio Expects from Doctors — Mr. 
Arthur Radkey, Educational Program De- 
partment of Station WLW, Cincinnati 


Committee on Vocational Guidance 


Monday, July 11—5:00-6:00 
Room 719—Netherland Plaza 
Chairman—Mary L. Heist 
Problem of Establishing Contact with Vocational Guid- 
ance Departments—Lester B. Whetten 
Practical Experiences in Vocational Guidance—L. G. 
Schacterle 
State Clubs in Colleges—Frank F. Jones 
Essay Contests—D. A. Shaffer 
Work of the Public and Professional Welfare Commit- 
tee and Vocational Guidance—Harry E. Caylor 
Osteopathic Women’s National Association and Student 
Recruiting—Mary E. Golden 
Conclusions Drawn from Papers Presented—Arthur G. 
Chappell 


Congress on Osteopathic Legislation 
and Licensure 


Tuesday, July 12—1:00-4:00 p.m. 
Italian Room, Lower Lobby, Gibson Hotel 
Joint meeting of Legislative Council, Society of Divi- 
sional Secretaries, American Association of Osteo- 
pathic Examining Boards, Unit Contact Men, Board 
of Trustees, House of Delegates 


Journal A.O.A, 
June, 1938 


Entertainment Features 


Monday, July 11 

Afternoon 
Acquaintance Tea for the Visiting Ladies—Res- 
taurant Continentale, Netherland Plaza Hotel 

Evening 
President’s Reception—Hall of Mirrors 
President’s Ball—Hall of Mirrors and Pavillon 
Caprice, Netherland Plaza Hotel 

Tuesday, July 12 

Afternoon 
Osteopathic Women’s National Association 
luncheon—Della Robbia Room of the Gibson 
Hotel (one-half block from the Netherland 
Plaza). Speaker: Harriet W. Elliott, Dean of 
Women, Women’s College of the University 
of North Carolina, and Chairman of the 
National Committee on Better Care for 
Mothers. All women guests are urged to 
attend. 

Evening 
Fraternity and Sorority Banquets 
Card Party for the Visiting Ladies and Non- 
fraternity Men—Hall of Mirrors, Netherland 
Plaza Hotel 

Wednesday, July 13 

Afternoon 
Boat Ride up the Ohio River to Coney Island 
and return 

Evening 
Banquet, Entertainment and Dance—Hall of Mir- 
rors and Pavillon Caprice, Netherland Plaza 


Hotel 
Thursday, July 14 
Afternoon 
11:40 a.m. Memorial Service for Dr. Andrew Taylor Still 
—Hall of Mirrors, Netherland Plaza Hotel. 
Speaker: George W. Riley 
1:30 p.m. Trip to Rookwood Pottery and the Zoological 
Garden 
Golf Tournament—Hyde Park Country Club 
Evening 
Alumni Banquets—Netherland Plaza Hotel 


Fraternities 


Registration: Mezzanine Floor—Netherland Plaza Hotel 
General Chairman—H. V. Halladay, 720-722 Sixth Ave., 
Des Moines, Iowa 
INTERFRATERNITY COUNCIL 


Room C, Fourth Floor, Netherland Plaza 
Monday, July 11, Noon Luncheon 


ACACIA CLUB 


Koom F, Fourth Floor, Netherland Piaza 
Tuesday, July 12, Banquet 7:00 p.m. 
President—H. M. Williams, Ivins-Jameson Bldg., Leb- 

anon, Ohio 
Local Representative—H. M. Williams 


ALPHA TAU SIGMA 
Rooms A, B, Mezzanine Floor, Gibson Hotel 
Tuesday, July 12, Banquet 7:00 p.m. 
President—F. A. Gordon, 208 Masonic Temple, Marshall- 
town Iowa 
Local Representative—E. E. Ruby, 6-8 S. Plum St., Troy, 


hio 
ATLAS CLUB 


P Roof Garden, Gibson Hotel 
Tuesday, July 12, Banquet 7:00 p.m 
President—Emanuel Jacobson, Garden Court Plaza, 47th 
and Pine Sts., Philadelphia 
Local Representative—C. A. Ross, 506 Neave Bldg., Cin- 
cinnati 


IOTA TAU SIGMA 
Rooms A, B, C, Fourth e+ may Plaza 
Tuesday, July 12, Banquet 7:00 p 
President—Walter V. Goodfellow, 411-14 > Se- 
curity Bldg., Los Angeles 
Local Representative—O. R. Glass, 1111 E. McMillan St., 
Cincinnati 


| 
8:30 p.m. 
9:00 p.m. 
12:30 p.m. 
7:00 p.m. 
8:30 p.m. 
1:30 p.m. 
6:30 p.m. 
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PHI SIGMA GAMMA 
Italian Room, Lower Lobby, Gibson Hotel 
Tuesday, July 12, Banquet 7:00 p.m. 
President—E. G. Bashor, 609 S. Grand Ave., Los Angeles 
Local Representative—J. Collin Kratz, 1012 Second Na- 
tional Bank Bldg., Cincinnati 
PSI SIGMA ALPHA 
Rooms, A, B, Mezzanine, Gibson Hotel 
Tuesday, July 12, Noon Luncheon 
President—O. E. Owen, 722 Sixth Ave., Des Moines, 
Iowa 
Local Rapresentaere—t- W. Hayes, 142 W. Fifth St., 
Liverpool, Ohio 
SIGMA SIGMA PHI 
Rooms A, B, Fourth Floor, ay pel Plaza 
Monday, July 11, Banquet 7:00 p 
President—John E. Rogers, 16 Mt. Woounie’’ St, Oshkosh, 
Wis. 
Local Representative—Walter E. Bailey, 245 Frisco Bldg., 
St. Louis, Mo. 
THETA PSI 
White Villa Country Club 
Tuesday, July 12, Banquet 7:30 p.m. 
President—F. J. Meyer, St. Louis County Bank Bldg., 
Clayton, Mo. 
Local Representative—P. K. Jones, Castell Bldg., Middle- 
town, Ohio 


Sororities 
AXIS CLUB 
Room E, Fourth Floor, Netherland Plaza 
Tuesday, July 12, Banquet 7:00 p.m 
President—Georgiana B . Smith, 802 Hollingsworth Bldg., 
Los Angeles 
Local Representative—Elizabeth E. Leonard, 1011 Reibold 
Bldg., Dayton, Ohio 
DELTA OMEGA 
Room H, Fourth Floor, Netherland Plaza 
Tuesday, July 12, Banquet 7:00 p.m. 
C. Hampton, 2010 E. 102nd St., 
an 


Cleve- 


Local Representative—Gertrud Helmecke, 3010 Wood- 
burn Ave., Cincinnati 
Group Conferences 
7:30-9:00 a.m. 


Netherland Plaza: Paul van B. Allen, Indianapolis—The 
Theory of Osteopathic Manipulation. Time and room 
number not yet assigned. 

esday, July 12 
Room 622, Netherland at Charlotte Weaver, Akron 
hio—The Lesioned Basicranium and General Bad 
Mechanics* 

Room G, Fourth Floor, Netherland Plaza: Amy Cochran, 
Los Angeles, Calif —Relationship between Muscular 
Imbalance and the Osteopathic Lesion. This will be 
followed by some interesting sidelights on the Active 
Role of Intrinsic Muscles in Restoring and Maintain- 
ing Muscular Balance. 

Wednesday, y 13 

Room 622, Netherland Plaza: Charlotte Weaver, Akron, 
Ohio—The Lesioned Basicranium and Nervous and 
Mental Diseases Exclusive of Those of Hypophyseal 
and Epiphyseal Origin 

Room H, Fourth Floor, Netherland Plaza: Hugh W. 
Conklin, Battle Creek, Mich.—Epilepsy and Its Allied 
Conditions 

Scientific Exhibit, Florentine Room, Gibson Hotel: Ralph 
L. Fischer, Philadelphia—Typing Pneumonia 

Thursday, July 14 

Room 622, Netherland Plaza: Charlotte Weaver, Akron, 
Ohio—The Lesioned Basicranium and the Hypo- 
physis 

Room H, Fourth Floor, Netherland Plaza: Eugene R. 
a New York City—X-Raying and Osteopathic 

ractice 


Friday, July 15 
Room 622, Netherland Plaza: Charlotte Weaver, Akron, 
Ohio—The Lesioned Basicranium and the Epi- 
physis 


“There will be at least one day of specialized x-ray technic for 
the differential x-ray study of basilar lesions. 


NATIONAL CONVENTION PROGRAM 


International Society of Osteopathic 
Ophthalmology and Otolaryngology 


EIGHTH ANNUAL CONVENTION 
Wednesday, July 6 


Rooms A, B, C, D—Netherland Plaza Hotel 
President—L. S. Larimore, 601 Chambers Bldg., Kansas 


ity, Mo. 
Vice-President—H. J. Marshall, 401 Liberty Bldg., Des 


Moines, Iowa 
Secretary-Treasurer—Jerome M. Watters, 23 James St., 
Newark, N. 
Program Chairman—H. J. Marshall 
Morning 
7:00- 8:30 Breakfast—Transaction of preliminary busi- 
ness—Outline program and announcements 
—Instruction to committees 
8:30-12:00 Cadavaric Surgery: 
Enucleation of the Eye—Charles LaRue 
Halle Intranasal Frontal—A. B. Crites 
Ligation of the Carotid—F. J. Cohen 
Marginal Transplantation for the Correc- 
tion of Trichinosis—A. C. Hard 
ets Intranasal Antrum—R. S. Lick- 
ider 
8:30-12:00 Examination of candidates for Fellowship 
Board Meeting 
Movies of Head Operations 
12:00- 1:30 Luncheon 
Afternoon 
1:30- 5:00 Cadavaric Surgery: 
Radical Mastoid Operation—L. S. Larimore 
Cervical Esophagotomy for Diverticulum— 
T. J. Ruddy, R. D. Vorhees 
Jugular Resection for Sinus Thrombosis— 
H. M. Husted 
Round Table Discussion of the Day’s Pro- 
gram 
Evening 
7:00 Eighth Birthday Dinner. Message from R. C. 


Executive Secretary of the 


anna Friday, Saturday, July 7 to 9 
Activities in cooperation with, and under 
the auspices of, the American Osteopathic 
Society of Ophthalmology and Otolaryn- 

gology, see program of this society. 


Legislative Council* 


Monday, July 11, and Thursday, July 14, 12:15 pm— 
Luncheon meetings 
Italian Room, Lower Lobby, Gibson Hotel 
President—Walter E. Bailey, Frisco Bldg., St. Louis, Mo. 
Vice President—Will O. Medaris, 910-11 Rockford Na- 
tional Bank Bldg., Rockford, Ill. 
Secretary—Claude B. Root, 420 3 Lafayette St., 
ville, Mich. 
Recording Secretary—James O. Watson, 40 S. Third 
St., Columbus, Ohio 


Green- 


*See also Congress on Osteopathic Legislation and Licensure. 


National Board of Examiners for 
Osteopathic Physicians and Surgeons 


Sunday, July 10 
Room A, Fourth Floor, Netherland Plaza Hotel 
President—Charles Hazzard, 551 Fifth Ave., New York 


City 
Vice President—W. Curtis Brigham, 2834 Glendale Blvd., 


Los Angeles 
Secretary-Treasurer—Asa Willard, Wilma Bldg., Mis- 


soula, Mont. 


. 


NATIONAL CONVENTION PROGRAM 


Osteopathic Women’s National 


Association 
Headquarters: Wedding Chapel—Netherland Plaza Hotel 
President—Mary E. Golden, 1320 Equitable Bldg., Des 
Moines, Iowa 
Vice President—Georgiana B. Smith, 802 Hollingsworth 
Idg., Los Angeles, Calif. 
Second Vice President—Marie E. Baur, York Road and 
West Ave., Jenkintown, Pa. 
Secretary-Treasurer—Rachel H. Woods, 702 Equitable 
Idg., Des Moines, Iowa 
Co-Editors—Jessie O’Connor, 4140 Clarendon Ave., Chi- 
cago, and Ann Koll Kelly, 1518 E. 59th St., Chicago 
Sunday, July 10 
Wedding Chapel—Netherland Plaza 


9:00-10:00 Business Meeting of Executive Committee 

10:00 General all-day Business Meeting of women 
physicians and delegates from auxiliaries. A 
full attendance is desired. Informal lunch- 
eon meeting will be arranged for those who 
care to join with other osteopathic women 
during the noon recess 


Tuesday, July 12 
Ballroom—Gibson Hotel 

All Women’s’ Luncheon’ sponsored’ by 
O.W.N.A. with Mary Hough presiding. 
Speaker: Harriet W. Elliott, Dean of 
Women, Women’s College of the Univer- 
sity of North Carolina, and Chairman of 
the National Committee on Better Care 
for Mothers. Gentlemen are invited. 


Wedding Chapel—Netherland Plaza 
Afternoon Section Meeting, Mary Lou Lo- 
gan, Chairman, presenting osteopathic 
women physicians of Texas in a profes- 
sional program— Helpful Hints for an 
Everyday Practice 
Suggestions to Doctors in Regard to Their 
Own Health—Mary Bedwell 
Case Recods—Why Necessary—How to 
Keep Them—Mabel N. Rape 
Selection and Care of Instruments Necessary 
for Making Pelvic Examination of Women 
Patients—Elizabeth Johnston 
How an Intelligent Wife May Assist Her 
Husband to Success—Regina Norwood 
Demonstration of an Easy, Helpful Piece of 
Technic—Lovie Mae Evans 
Investments for Doctors—Auldine Hammond 
Insurance for Doctors—Iva Mae Caruthers 
Whitehead 
Practical Ways for Student Recruiting—J. 
Ellen Gildersleeve 
Why I Wanted My Daughters to Study Os- 
teopathy—Helene Kenney 


Thursday, July 14 
Wedding Chapel, Netherland Plaza Hotel 


8:00 am. Executive Meeting 


4:00 


Note: Anyone desiring to have conference on association prob- 
lems may meet with the president by pepcintment from 8 to 9 a. m., 
Wednesday and Thursday in the O.W.N.A. Headquarters. 


Rotary International 


Osteopathic Vocational Group 


Tuesday, July 12, Luncheon Meeting 
Rooms A. B, Fourth Floor—Netherland Plaza Hotel 


Chairman—Alexander 
Ave., Boston 
Vice Chairman—Chester 

Washington, 
Songtere. Treasurer—Ernest R. Proctor, 27 E. Monroe 
Chicago, IIl. 
te Ta le—Reports of Activities. 
matters pertaining to welfare of group. 
Arthur E. Allen will speak before the Cincinnati 
Rotary Club—Thursday, July 14 


F. McWilliams, 30 Huntington 


D. Swope, Farragut Bldg., 


Discussion on 


Journal A.0.A, 
Tune, 1938 


Scientific Exhibit 


Florentine Room and Florentine Mezzanine, 
Gibson Hotel 
Chairman—Otterbein Dressler, Osteopathic Hospital of 
Philadelphia, 48th and Spruce Sts., Philadelphia 


The Florentine Room and Mezzanine of the Gibson Hotel 
(one-half block from the Netherland Plaza) offer an un- 
usually beautiful setting for this year’s exhibit. There will 
be the usual displays from each of the colleges and many of 
the hospitals. The New York Osteopathic Clinic is to be 
represented and the United States Public Health Service will 
once again have a booth. Other governmental agencies may 
join them. 


Scientific motion pictures and illustrated lectures will be 
given in association with the Scientific Exhibit. New scien- 
tific equipment also will be demonstrated. 


Society of Divisional Secretaries 


President—Fred B. Shain, 7046 Crandon Avenue, Chicago, 
Illinois 

Vice President—Louise M. Jones, 142 High St., 
land, Maine 


Secretary-Treasurer—Fred L. Swope, 36 S. Eighth St, 
Richmond, Ind. 


Port- 


Monday, July 11 
Room H, Fourth Floor, Netherland Plaza Hotel 
Noon Luncheon 
12:30- 1:00 Business Meeting 


1:00- 1:30 R. C. McCaughan, Executive Secretary of 
the A.O.A 

Our Legislative Program—Ernest A. 

coux, 

ciation 

Discussion 


1:30 Mar- 


Secretary of Massachusetts Asso- 


Tuesday, July 12 


Italian Room (Lower Lobby) Gibson Hotel 
1:00- 4:00 Congress on Osteopathic Legislation and 
Licensure—joint meeting with Legislative 
Council, Examining Boards, Unit Contact 
Men, Board of Trustees, House of Dele- 
gates 


Wednesday, July 13 
Luncheon 
A Symposium on State Association Machin- 


ery: 

Membership Renewal—Fred B. Shain 

Methods of Communication Between Secre- 
tary and Members—E., J. Elton 

Membership Recruiting — Melvin B. Has- 
brouck 


Thursday, July 14 
Room H, Fourth Floor, Netherland Plaza Hotel 
Noon Luncheon 
12:30- 1:15 Business Meeting—Election of Officers 


1:15 The Machinery of Osteopathic Association 
Membership—Gladys I. Reese 
Discussion 


Unit Contact Men 


Tuesday, July 12, 1:00-4:00 p.m. 
Italian Room (Lower Lobby) Gibson Hotel 
Congress on Osteopathic Legislation and Licensure— 
joint meeting with Legislative Council, Divisional Secre- 
taries, Examining Boards, Board of Trustees, House of 
Delegates. 


12:30 
12:30 
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CLAYTON N. CLARK, D.O. 


The following is an incomplete list of exhibitors who 
have taken space at the Convention. The firm names are 
arranged alphabetically to facilitate reference. 


The exhibits will be open from 8:00 a. m. to 6:00 p. m. 
each day, until Friday when the closing hour will be at 
noon. There are trained attendants at each booth who have 
specialized in the technical details and therapeutic value of 
their firm’s products. They will be glad to explain the merits 
of the products on display. This exposition will be interest- 
ing and instructive and is arranged conveniently. 


ADLANCO 
York. Booth 104, 

This exhibit will contain a complete line of Ultra Short-Wave 
equipment embodying the Original Ultratherm which is specially 
suitable for the treatment of all purulent infections and of rheumatic 
conditions; also, x-ray apparatus and accessories adapted to the 
needs of the general practitioner will be on display. 


X-RAY CORPORATION, 54 Lafayette St., New 


THE ALKALOL COMPANY, 
Mass. Booth 28. 


ALKALOL—An alkaline, saline solution indicated in the treat- 
ment of the eye, ear, nose and throat or for any inflamed or irri- 
tated mucosa. Alkalol does not irritate. Its use coincides with osteo- 
pathic theory and practice. 

IRRIGOL—Dissolved in recently boiled water, Irrigol makes 
an aseptic, alkaline, nontoxic solution particularly effective as a 
Vaginal Douche, for Rectal Enemas or for Colonic Irrigations. Ex- 
hibitors since 1904. 


141 Washington St., Taunton, 


A. S. ALOE COMPANY, 1819 Olive St., St. Louis. Booths 21 
and 22, 


A full general line of instruments, equipment and supplies will 
be shown. A feature of interest will a showing of the newly 
developed Aloe X-Ray. displayed for the first time. The latest 
Aloe Short-Wave Diatherm and other physical therapy apparatus 
will also be shown. Those interested will be given a _ full-color 
brochure on Aloe Steeline, the most modern creation in treatment 
room furniture. Mr. H. M. Aloe and Mr. Louis Frazin will be in 
attendance as usual. 

THE ALPHADEN CO., 154 East 
Booth 317. 


The Alphaden Company extends a cordial invitation to you to 
visit their booth. The Alphaden representatives will be glad to give 
full information on their products: Maolin in five formulae. Karalax 
(a vegetable mucin). Alphaden (Osteomyelitis and malnutrition— 
functional menorrhagia and hemorrhage). Betaphos (a combination 
of sodium acid phosphate in an effervescent buffer salt base). 


A limited number of their useful compendium, The Doctor’s Pocket 
Secretary, will be given to visiting physicians. 


INC., Erie St., Chicago. 


AMERICAN OSTEOPATHIC ASSOCIATION, 540 N. Michi- 
gan Ave., Chicago. Booths 116 and 117. 

The Association will be represented by Miss Caroline Wells of 
the Central office, who will gladly give information about association 
service and literature. 


ANABOLIC FOODS, INC., New York, Chicago, Los Angeles. 
Booth 24, 

_ ANABOLIC FOODS, INC. will welcome their friends on the 
Third Floor, near the Ballroom entrance. With a complete line of 
products for supplemental nutrition including mineral foods, vitamin 
foods and endocrine foods, they are equipped to aid in all dietetic 
problems. Their new ANABOLIC HANDBOOK, Tenth Edition, a 
bound volume of more than 100 pages, has recently been published 
and will be available without charge to those interested. 


THE ARLINGTON 
Yonkers, New York. Boo 


_ The Arlington Chemical Company will again feature their Bio- 
logical and Pharmaceutical Products. They are offering a new 
diagnostic protein outfit that has just been released, consisting of 
eighty of the most common causative factors in allergic conditions. 
The price of the set is $9.75. The physician in charge of the 
booth will be happy to discuss any allergic problem. 


CHEMICAL COMPANY, 26 Vark St., 
th 334, 


A. C. BARNES COMPANY, INC., New Brunswick, N. J. 
Booth 9. 

It is strange but true—the chemists of the world, who usually 
duplicate almost everything, have not yet succeeded in duplicating 
ARGYROL, perfected almost thirty-eight years ago by a physician. 
At the A. C. BARNES exhibit the numerous chemical and clinical 


Exhibit Manager 


superiorities of ARGYROL over all other mild silver proteins and 
of + ‘tered over other iron preparations are visually demon- 
strated. 


BASIC NUTRITION COMPANY, 6750 Ridgeland Ave., Chi- 
cago, Ill. Booth 400. 


THE BATTLE CREEK FOOD CO., Battle Creek, Michigan. 
Booth 106, 

The Battle Creek Food Company invites all osteopathic physicians 
to visit Booth No. 106 where the newest Battle Creek Product—LD- 
Lax will be exhibited. This nondrug laxative meets the approval 
of osteopathic physicians because it is scientifically formulated to 
engender efficient bowel action without the slightest irritation or 
discomfort. Patients at the Miami-Battle Creek Sanitarium report 
splendid results from using LD-Lax. It supplies emollient bulkage 
without roughage, plus foods which have been shown efficient in 
promoting the growth of protective organisms. This makes LD-Lax 
suitable for cases with irritated and tender bowel surfaces. 


W. A. BAUM COMPANY, INC., 460 W. 34th St., New York. 
Booth 4. 

The exhibit of the W. A. Baum Co., Inc., will show the latest 
KOMPAK Model Lifetime Baumanometer, with many exclusive fea- 
tures, including the completely recessed Cartridge Tube e new 

sk and Wall Models will also be prominently displayed. A new 
one-piece rubber bulb made of highest quality Latex, another im- 
portant improvement in the Baumanometer, will be awaiting your 
critical examination. 


BECTON, DICKINSON & CO., Rutherford, N. J. Booth 323. 

Becton, Dickinson will show a complete line of syringes, needles, 
thermometers, Ace Bandages and diagnostic equipment in Booth No. 
323. Printed matter will be available covering all of the above items; 
likewise pamphlets on the care of syringes and needles for any who 
desire them. 


BLAIR AND CURTIS, INC., 
BOOTH 11, 

GELAFRAM, the latest “B & C” Vaginal Diaphragm, will be 
exhibited at Booth No. 11, together with their other standard, well- 
known products. Gelafrant has every attribute of the perfect diaphragm 
—correct tension and thinness of rim, proper height and shape of 
dome, and 2-year guarantee for strength and durability. 

Worthy of special notice is the Gelfram Office Fitting Set, spe- 
cially priced for introductory purposes. 

The “VG” Powder Method for Conception-Control, now in its 
seventh year of successful use, will also be displayed. 

Mr. Frederick D. Nichols, Jr., will be at the booth to answer 
all questions. 


100 Fifth Ave., New York. 


THE BOVININE COMPANY, 8134 McCormick Blvd., Chicago. 
Booth 328. 

Ask Mr. Biegler and Mr. English at Booth No. 328 about Hema- 
tinic Plastules—the modern iron therapy. 


The advantages of this preparation will simplify treatment in 
cases of hypochromic anemia. Samples and literature will be avail- 
able to all physicians visiting the booth. 


BRISTOL-MYERS COMPANY, Rockefeller Center, New York, 
N. Y. BOOTH 326. 


Bristol-Myers Company, turers of Sal Hepatica, ~ may 
Tooth Paste and Mum, extends a cordial invitation to the members 
of the osteopathic profession to visit their exhibit. 


BROOKS APPLIANCE COMPANY, 5 N. Wabash Ave., 
Chicago. Booth 213. 


We are displaying an extensive line of ambulatory supplies, 
which you can use advantageously in your practice. Kindly leave 
your name at the booth so that we may send you our new catalogue 
describing these specialties in detail: Peerless Injection Trusses, 
Postoperative and Surgical Supports, Varicose Vein and Varicose 
Ulcer Bandages, Vim Needles and Syringes, a proct iall 
designed for the Injection Treatment. 


BUFFALOW MFG. CO., 915 Volunteer Bldg., Chattanooga, Tenn. 
‘coth 408. 


Something different! Something every osteopathic physician has 
been looking for. It takes the drudgery out of practice. 

It is an electric manipulator with a positive stroke, neither harsh 
nor uncomfortable to the patient, but banishes congestion and stimu- 
lates circulation simultaneously. It improves health by improving 
circulation. Be convinced by having a demonstration at our booth. 


THE BURDICK CORPORATION, Milton, Wis. Booths 416 
and 417. 

The 
physical 
the new 


Burdick Corporation will exhibit their complete line of 
therapy equipment. Features of especial interest will be 
Fever Therapy Cabinet and a new model Ultraviolet Lamp. 


= 
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CAMERON HEARTOMETER COMPANY, 666 W. Division 
St., Booth 33. 

The Cameron Heartometer Company shows the new Heartometer, 
a scientific precision instrument for permanent recording of a per- 
fect pulse count and an accurate systolic and diastolic blood pres- 
sure reading. It also produces a graph which records the condition 
of the nerves, valves, and muscles of the heart, showing many heart 
disorders in their earliest stages as well as advanced. 


CAMERON SURGICAL SPECIALTY COMPANY, 666 W. 
Division St., Chicago. Booth 2. 

See the new mpert-LeMee Headlite demonstrated. Latest 
developments in electrically-lighted diagnostic and operating instru- 
ments for all parts of the body will also be shown. Of special inter- 
est will be the new inexpensive office model of the radio knife and 
other electrosurgical units for cutting, coagulating, desiccation and 
fulguration. 


S. H. CAMP & COMPANY, 109 W. Washington Ave., Jackson, 
Mich. Booth 107. 

Representatives of S. H. Camp & Company will be in attendance 
to discuss their complete line of Physiological Supports. Anatomical 
supports for prenatal, postnatal, ptosis, hernia and orthopedic condi- 
tions will shown, There are new additional useful ideas and 
designs, together with improved phases of construction, that will 
interest you. 


CANTON HYGIENE CLINIC, 220 Third St., N. W., Canton, 
Ohio. BOOTH 333. 

This company will display the Infra-Red and Ultra-Violet lamps 
using quartz tubing manufactured by Ultra-Violet Products, Inc., 
6158 Santa Monica Blvd., Los Angeles. The incorporation of these 
two most frequently used elements in one lamp fills a need long felt 
by the healing profession. Mr. Thos. S. Warren, President, will be 
present and every physician should avail himself of the opportunity to 
consult this engineer. 

This company also will display The Miller Form Fitting Truss, 
Comfortable, Efficient and Different. This Truss is guaranteed allow- 
ing patient to wear it two weeks. 


CARDI-O-PHON & SCIENTIFIC INSTRUMENT CO., 2608 N. 
Cicero Ave., Chicago, Ill. Booth 436. 


DR. S. GERTRUDE COLLARD, Coon Rapids, Iowa. Booth 421. 

The Collard Chair-Table, used in obstetrics, makes possible a 
more natural method of delivery, by permitting various postures, 
in comfort. These include semi-squatting, Sims, Walcher, reclining, 
etc. A belt augments expulsive forces, when this is desirable. fi 
is ideal for colonic irrigation, genitourinary work, proctology, etc., 
suitable for home, office or hospital treatment. . . . 

It is made with stainless steel top, steel base with chromium 
plating, is 27 or 31 inches in height, 46 or 60 Ibs. in weight, ex- 
ar to 72 inches, folds to 28 by 32 by 6 inches. You will like 


CUBAN HEALTH PRODUCTS, INC., 125 E. Kalamazoo St., 
Lansing, Mich. Booth 311. 
New in the United States, this remarkable, natural product, El 
Aguinaldo, Cuban Wonder Honey, is proving very beneficial to 
osteopathic physicians in their practices. If you have recommended 
our nroduct, we want to meet you or see you again at our booth. If 
ou have never used or recommended El Aguinaldo, Cuban Wonder 
oney, let us explain its merits to you and give you a chance 
to try it. 


F. A. DAVIS CO., 1914-16 Cherry St., Philadelphia, Pa. 
Booth 439. 

You will have a good time in dear old Cincinnati but to make 
the trip perfect be sure you examine these new Davis books at 
Booth No. 439—‘Pediatric Symptomatology” and “Differential Diag- 
nosis ;" Lederer’s “‘Otorhinolaryngology; Roentgen and Radium Ther- 
apy;” “Injection Treatment of Hemorrhoids and Varicose Veins;” 
“Injection Treatment of Hernia” and “Diagnosis and Treatment of 
Sexual Disorders.” 


R. B. DAVIS SALES COMPANY, Hoboken, N. J. Booth 401. 

Enjoy a drink of delicious Cocomalt at Booth No. 401. Cocomalt 
is refreshing, nourishing and of the highest quality. It has a rich 
content of Vitamin D, Calcium and Phosphorus to aid in the develop- 
ment of strong bones and sound teeth; Iron for the blood; Protein 
for strength and muscle; Carbohydrates for energy. 


DR. J. O. DAY, 1018 Fourth St., Louisville, xy. Booth 339. 

The Solar Ray, originated by J. O. Day, D.O., for the treat- 
ment of skin growths and blemishes, will be explained. 

The Solar Ray treatment has been tested thirty years in the 
treatment of skin cancer, birth-marks, moles, warts, etc. 

The instrument is of highest quality. Results are quick, definite 


and 

e “HOLDFAST” truss for the injection treatment of hernia 
will be displayed. It holds fast with comfort. The success of in- 
jection treatment depends largely upon the truss 


THE DAYTOL CO., Celina, Ohio. Booth 8. 7 

Let us say again, “Daytol is a nontoxic germicide and antiseptic.” 
Some germicides kill bacteria and also kill live healthy tissue. Daytol 
does not affect live healthy tissue, but does kill bacteria, Daytol has 
an enviable record in cleaning up those diseased conditions of the 
alimentary tract which may cause mucous colitis, arthritis, petit and 
grand mal er. We have never claimed that there are no other 
germicides t Daytol stands alone for internal external uses 
with hundreds of osteopathic physi 
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THE DAYTON LABORATORIES, INC., Dayton, Ohio. Boo: 

414 and 415. < 
The Dayton Laboratories, Inc., manufacturers and distributors of 
a general line of surgical supplies cordially invite you to spend a 
moment or two in their booths Nos, 414 and 415, and examine many 
of the new specialties they have developed within the past year. 

_ These new developments, in keeping with medical progress, were 
designed for the advancement of the profession. The most outstand. 
ing are: 

“Sphygmoklamp” 


“Day-Lab Ide Test Set for Syphilis” 
Chemical Pregnancy Test Set” 
You will also find many other new and highly interesting products, 


THE DENVER CHEMICAL MFG. CO., 163 Varick St., New 
York. Booth 12. 

Antiphlogistine is employed by practitioners everywhere. We 
pride ourselves particularly on the prestige which our product en- 
joys amongst the members of the osteopathic profession. A promi- 
nent osteopathic physician says that the action of Antiphlogistine 
is fundamentally osteopathic. Another says that Antiphlogistine 
dovetails with osteopathy as if it were especially designed to do so. 
Galatest, a new micro-reagent for the instantaneous detection of urine 
sugar, will also be exhibited. 


Sen DeVILBISS COMPANY, 300 Phillips Ave., Toledo, Ohio. 
th 331. 

The complete DeVilbiss line of atomizers, steam vaporizers and 
nebulizers will be on display. Specially featured in the exhibit are 
illustrations graphically showing the superior coverage afforded by 
the atomizer in the application of solutions to the nose and throat. 
These illustrations are based on x-ray research. 

Copies of the illustrations for reference may be secured from 
-. M. W. Higgins, DeVilbiss representative in charge of the dis- 
play. 


. Ba DIONOL COMPANY, 4210 Trumbull Ave., Detroit, Mich. 
ooth 433. 

Dionol, the osteopathic physician’s standby for a quarter of a 
century, is now presented in two new and useful packages: Proctologic 
Dionol Capsules, boxes of twelve, and Iodized Dionol capsule pes- 
saries, xes of six. These suppositories melt in approximately eight 
minutes after ne in the orifice. The ointment liquefies at body 
temperature. oth are sterile and inhibit bacterial growth. 


EISELE AND COMPANY, 400 First Ave., N., Nashville, Tenn. 
th 220 


Our recent developments and improvements in hypodermic medi- 
cation and bandaging will be exhibited. 

Free souvenirs of the convention will be given to all members 
of the profession visiting our booth. 


EMERSON DRUG COMPANY, Baltimore. Booth 406. 
e Emerson Drug Company, manufacturers of BROMO- 
SELTZER, presents the results of recent clinical and pharmacological 
researches in acetanilid. By these facts the exhibit aims to refute 
biased opinions, upon which any latent prejudice to acetanilid rests, 
and emphasizes its therapeutic value and safety as proved by ac- 
cepted clinicians and pharmacologists. Visitors are invited to register 
at Booth No. 406 for literature. 


ENDOCRINE FOOD COMPANY, 889 Park Ave., Union City, 
N. J. Booth 19, 

Manufacturing chemists, specializing in the preparation of ef- 
fective endocrine, vitamin and hormone products. The Endocrine 
Food Company laboratories offer to the osteopathic profession the 
most advanced and complete line of products available in each of 
these three outstanding therapeutic fields: oral endocrine therapy, 
intramuscular hormone therapy, and vitamin concentrate therapy. 

Spend some time at our booth No. 19. We offer recent and 
practical information relative to using the hormone products, the 
endocrine cycle formulas, Enzydyne-B, crystalline Vitamin B:, ADEF 
Concentrate, the new highly concentrated Vitamin B-G Complex, 
and End-O-Bese, the new bal d glandular and vitamin preparation 
for reduction of weight in female pluriglandular obesity. 


FARNSWORTH LABORATORIES, 159 North State St., Chi- 
cago. Booth 214. 

Featuring colloidal solutions and their use for modern ambulant 
treatments. Among the most popular is Neo-Plasmoid for the in- 
jection of hernia; Colmanganese, the nontoxic intravenous germivide ; 

ormula No. 61, the accepted improved solution for the reduction of 

varicose veins and hemorrhoids, also for the injection treatment of 
rectal diseases, etc.; Quinocaine, a nontoxic solution built upon a 
water base, for the production of prolonged local anesthesia. These 
Laboratpries have pioneered in their chosen field, and invite you 
to discuss any problem you may have pertaining to ambulatory 
treatment methods. 


H. G. FISCHER & COMPANY, 2323 Wabansia Ave., Chicago. 
Booths 102 and 103. 

Interesting new models of x-ray and short-wave apparatus, of- 
fering fine performance at wera ye low cost, will feature the 
exhibit of H. G. FISCHER & COMPANY. Two models are worthy 

special mention—a portable x-ray unit and a “portable or cabi- 
net” short-wave unit. Other apparatus, representative of the com- 
plete FISCHER line will be shown. Physicians interested in apparatus 
that is quality-built and guaranteed to give satisfactory performance 
are invited to make careful inspection of SCHER models. 
FISCHER representatives present will be glad to answer questions 
and to give demonstrations. 
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Cc. B. FLEET COMPANY, INC., 921 Commerce St., Lynchburg, 
Va. Booth 23. 

-Soda t) is an efficient normalizing eliminant and 
is as gall-bladder and buffer agent. It 
appeals particularly to the osteo: ithic physician, as it does not estab- 
lish a tolerance as a laxative. is preparation is an excellent source 
of phosphates in the many metabolic processes of the body, es- 
pecially when used as @ mineral water. 


DR. F. H. GAUTSCHI, 14440 Hamlin St., Van Nuys, Calif. 
Booth 409. 


Call at my booth and see the new table. Make reservations for 
a treatment or demonstration which will be given in separate rooms. 
1 will demonstrate the therapeutic and diagnostic features of _the 
treatment; also show you how to make a pH finding of exeretions 
and secretions accurately and quickly, and tell you their values, 
using both the chemical and electrical methods, The Autonomic 
Rectal Sigmoidal Technic in colonic therapy arouses and puts into 
motion the body’s own forces and agencies to combat disease. Hence, 
this method is osteopathic. 


HAMILTON MFG. CO., Two Rivers, Wis. 


Only in HAMILTON furniture do you find so many ‘unusual 
features, plus quality and workmanship .. . practical furniture of 
attractive design that will give faithful service for a lifetime. A sound 
practice can built and maintained = 7 impressions. Call at 
Booth 109 and see for yourself what g furniture will do toward 
making a good impression. 


Booth 109. 


THE HARROWER LABORATORY, INC., 920 E. Broadway, 
Glendale, Calif. Booth 10. 


The Harrower Laboratory will feature its line of high grade 
endocrine products which embraces a list of effective pluriglandular 
formulas, and an extensive line of endocrine active principles. The 
Harrower products are available in tablets, capsules, and drops for 
oral use, and in solution for imtramuscular injection. Full information 
is available at Booth No. 10. 


H. J. HEINZ COMPANY, Pittsburgh. Booth 314. 


In erder that you may see the natural fresh color and uniform 
consistency of Heinz Strained Foods, our display presents in an 
attractive manner all twelve varieties. Naturally, you have some 
questions as to their preparation and uses. We therefore invite you 


to let our representative serve you in this respect. 


We will be glad to send you a copy of the 6th edition of our 
Nutritional Chart upon registration at our exhibit. 


DR. C. COY HONSAKER, 
Booth 1. 


Again we will have the pleasure of exhibiting at the convention 
and renewing our acquaintance with friends. Our booth (No. 1) is 
on the third floor mear the elevators. Make it your meeting place. 
New Fever Apparatus and new technic in Fever Therapy will be 
demonstrated, and you will see, for the first time, fever maintained 
at any temperature, while the surface temperature of the body is 
aw normal. There will also be displayed the latest type of Colonic 

pparatus. 


131 S. 22nd St., Philadelphia. 


HOLLAND-RANTOS COMPANY, INC., New York, Chicago 
and Los Angeles. Booth 113. 


Featuring motion picture “Modern Contraceptive Technique” on 
the development and use of the clinically tested KOROMEX 
METHOD; also a film on the diagnosis and routine clinical treat- 
ment of Trichomonas Vaginitis. In addition to an exhibit of H-R 
Contraceptive Specialties—Koromex Diaphragms, Jelly, Emulsion and 
related items. doctors are cordially invited to inspect the Powdex 
Vaginal Insufflator, Rantos Fever Bag and Rantosilk featherweight 
waterproof sheeting which is available in yardage, hospital bedding, 
pillowslips for allergic patients, surgeons’ aprons, throws for the 
patient, etc. 


HORLICK’S MALTED MILK CORPORATION, Racine, Wis. 
Booth 332. 


Nourishing, digestible, appetizing—these are three outstanding 
qualities for which HORLICK’S is famous, either the powdered or 
tablet form. You will be interested in the many dietary uses— 
from infant feeding to old age—note especially the convenience of 
the tablets for interval feeding in ulcer diets. 


THE JONES METABOLISM EQUIPMENT CO., 1870 Ogden 
Ave., Chicago, Ill. Booth 419. 


_. The Jones Metabolism Equipment Company in Booth No. 419 
will feature as their display the Jones MOTOR BASAL metabolism 
apparatus. 


A special feature of this unit is that it contains no water and 
requires no calculation in the determination of the basal metabolic rate. 


as THE JULIAN AND KOKENGE CO., Columbus, Ohio. Booth 


The Julian and Kokenge Co. will exhibit Foot Saver and Dr. 
M. W. Locke shoes for women. Both makes are widely distributed 
and complete dealer lists will be available to all doctors at our booth 
as will the booklets “Building a Foot Practice” and “Foot and Shoe 
Facts” by Dr. Harold E. Clybourne. Also, call for your free 
map of the United States. 
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KALAK WATER CO. OF NEW YORK, INC., 6 Church St., 
New York. Booth 218. 

The Kalak Water Co. of New York, Inc., invites 
visit the booth and learn how delicious and refreshing 
properly served. 


WHAT IS KALAK WATER? Kalak Water is a solution of 
salts, the amounts of which per unit volume resemble the constitution 
blood-serum. The earthy substances, calcium, magnesium and 
sodium, occur typically in blood as the bicarbonates Ca (HCOs)s; 
Mg (HCOs)s; NaHCOs. No water available to the physician has 
this composition—Kalak is made from distilled water, into which 
each of these .---¥ has been dissolved on —" with car- 
bon dioxide at definite pressure. There is present in blood some 
potassium and some phosphate; the proportion of these various in- 
edients in Kalak approximates the quantitative needs of the body. 
or instance, the phosphorous-calcium ratio is practically that which 
is normal for the body, a slight excess of calcium being used to 
overcome that lost in the alimentary tract. 


hysicians to 
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GEO. E. KEITH COMPANY, Campello, 
Booth 321. 


Mr. L. E. Wendtland, a man of wide experience in the fitting 
of shoes to prescription, will be in attendance at the WALK-OVER 
Booth. He will demonstrate basic WALK-OVER models for nearly 
every type of foot, many of them in attractive patterns which make 
prescriptions easy to take. Registrants will receive the latest edition 
of “WALK-OVER Prescription Shoes” which has already been pro- 
claimed the finest treatise on the subject of shoes and foot health 
ever published. 


Brockton, Mass. 


KELLOGG COMPANY, Battle Creek, Mich. Booth 413. 
Visit Booth No. 413 for complete information about the Kello 
ready-to-eat cereals. Bottle exhibits showing the products in - 
ferent stages of manufacture are on display, also an arrangement of 

products to show the comparative iron and Vitamin content 
of All-Bran with other foods. Ice-cold Apricot Nectar is being 
served with All-Bran cookies. Mrs. Winefred Loggans of the Home 
Economics Department is on hand to answer questions and tell 


you about the various products. Nutrition pamphlets and recipes 
are available. ' 


FRANK B. KNYVETT, 2758 Hampden Ct., Chicago. Booth 7. 
What is PLASMATIC-THERAPY? Plasmatic-therapy is an orig- 


inal method of introducing heat into the circulating blood, whereby the 
flow of blood is increased—pulse accelerated—and the organism's own 
natural resistance and immunity is improved without damage to the 
patient in the process, Case reports—method of treatment—illustra- 
tion of instrument used and other information can be obtained from 
the originator and developer of Plasmatic-therapy at Booth 7. 


LEA & FEBIGER, 600 S. Washington Sq., Philadelphia. 
Booth 310. 

At space No. 310, Lea & Febiger will exhibit the following new 
works—Pohle’s “Theoretical Principles of Roentgen Therapy and 
Clinical Roentgen Therapy,” Long & Goldberg’s ‘Handbook on Social 
Hygiene,” Brenner’s “Pediatric Surgery,” Steel’s “Biological and 
Clinical Chemistry,” Craig & Faust’s “Clinical Parasitology,” 
Weinzirl’s “Hygiene,” Fishberg’s “Heart Failure,” Davidoff & Dyke's 
“Normal Encephalogram,” Sax!’s “Pediatric Dietetics,” Towe’s “Clinical 
Allergy,” Brady & Kahn's “Trauma and Disease,”’ Levinson & Mac- 
Fate’s ‘‘Clinical Laboratory Diagnosis” and Werner’s “Endocrinology.” 
New editions of the following standard works will be shown,— 
Pearson & Hepburn’s “Physiological and Clinical Chemistry,” Boyd's 
“Pathology,” Bell’s “Pathology,” MacKee’s “X-Rays and Radium,” 
Ormsby’s “Diseases of the Skin,” Joslin’s “‘Treatment of Diabetes,” 
(oeme's “Manual,” Atkinson’s “External Diseases of the Eye,” 
iggers’ “Physiology” and Bridges’ ‘‘Dietetics.” 


_, eet. McNEILL AND LIBBY, U. S. Yards, Chicago. Booth 


Baby’s first solid foods should be well tolerated and easily di- 
ested. Libby’s Homogenized Baby Foods are ideal for early feeding 
cause in addition to being strained they are given an extra process 
.. »« HOMOGENIZATION which makes baby’s vegetables easier to 
digest than the finest straining or sieving. 
Samples of Libby’s juices will be available to visitors and you 
are invited to register for samples of Libby’s Baby Foods. Don’t 
film “Solid Foods in the Infant Dietary” shown in 


miss the Libby 
the Exhibitors’ Projection Theatre. 


THE LIEBEL-FLARSHEIM COMPANY, 303 W. Third St., 
Cincinnati. Booths 100 and 101. 


Liebel-Flarsheim cordially invites you to inspect their complete 
line of Short-Wave Generators, known and used wherever the best 
is wanted. L-F Ultra-Violet Lamps and the famous Bovie Electro- 
Surgical Units will be exhibited, as well as other new and useful 
L-F physical therapy apparatus. We will be glad to explain and 
demonstrate this equipment to you. 


B. LIPPINCOTT COMPANY, East Washington Square, 
14. 


J. 
Philadelphia. Booth 114 


. B. LIPPINCOTT COMPANY will displav NEW books: 
Bacon—“Anus, Rectum and Sigmoid and Colon”; Thorek—*‘‘Modern 
Surgical Technic’; Kracke—‘“Diseases of the Blood and Atlas of 
Hematology”; Wilson—‘Fractures”; Wolf—‘“Physician’s Business” 
. . and New Editions of old favorites: McBride—‘Disability 
Evaluation”; Rehberger—“Quick Reference Book of Medicine and 
ards”; and Means— 
See also the NEW International Clinics 
Dr. George Morris Piersol. 


Surgery”; Thorek—“Surgical Errors and Safegu 
“Thyroid and Its Diseases.” 
edited by 


|_| 


490 EXHIBITORS AT THE CINCINNATI CONVENTION 


- THE McCASKEY REGISTER CO., Alliance, Ohio. BOOTH 


Compleasty | installed designs of the McCaskey “One Writing” 
System will on exhibit in The McCaskey egister Company 
Booth. They ‘ein provide full opportunity for everyone attending the 
convention to see how simply and effectively the McCaskey operates 
to provide up-to-the-minute records of cases and to establish success- 
ful collection control of accounts. Make it a point to see these sys- 
tems, learn their time-saving advantages and understand, first-hand, 
why osteopathic physicians pronounce them most modern and practical. 


McDOWELL MANUFACTURING CO., Millvale Station, Pitts- 
burgh, Pa. Booth 338. 

Adopt this modern method of foot technic. Incorporate manual 
manipulation with the McDowell “Oscillator” for quick results. Fol- 
low suggestions in our free STUDY COURSE. ur 30 days’ trial 
will prove patients’ favorable reactions. It is a profitable invest- 
ment. 


McINTOSH ELECTRICAL CORPORATION, 223 N. Califor- 
nia Ave., Chicago. Booth 403. 

The firm will show startling new developments in short-wave 
diathermy equipment and graphically display charts of tissue tem- 
peratures achieved by their units. The complete McIntosh line 
of finest physical therapy equipment will be presented in adequate 
booth space, Be sure to see the “Ad ” and “Premier” 
Brevatherm Short-Wave Diathermy Units featuring scientific chassis 
ventilation, the Continental Ultra-Brevatherm, the Modernistic Sinu- 
stat, and colonic therapy apparatus. 


McMANIS TABLE COMPANY, Kirksville, Mo., Booths 411 
and 412. 

The McManis Table Company will have on display the most 
complete line of treatment tables ever shown at any national con- 
vention. 

They will demonstrate the old reliable “DeLuxe,” the Economy, 
the ordinary straight treatment table with the hydraulic lift, and 
their Physician’s Massage Unit (Lymphatic Drainage) and the ad- 
justable Exercising Bar and neck stretcher. They will also have 
something entirely new in the way of a treatment stool to show 


you. 

NOTICE: McMANIS TABLE ON —You are invited to 
tisit their booth between 8:00 and 700 a.m. each morning for 
mstructions in McManis table My ‘NO CHARGE FOR THIS 
SERVICE. 


MAJESTIC SURGICAL CO., INC., 2608 N. 
Cicero Ave., Chicago. Booth 
Don’t miss seeing the SHORT. WAVE that is built to your 
specifications. The Majestic is the outstanding SHORT-WAVE unit 
of today and of the future! A beautiful office model in a_ walnut- 
finished cabinet, yet instantaneously convertible into a portable unit. 
Majestic gives officially tested performance, ease of control, rugged- 
ness, and a THREE YEAR GUARANTEE. All these features at 
a price to meet the economic conditions of today. Don’t leave the 
meeting without at least stopping for a piece of literature. It will 
be well worth your while. 


MELLIN’S FOOD COMPANY, 177 State St., Boston. Booth 27. 

The extraordinary interest in Mellin’s Food as applied to both 
infant and the adult feeding that has developed during the meetings 
of the American Osteopathic Association, offers much encouragement 
to go into further details in regard to the nutritive value of Mellin’s 
Food and the wide range of usefulness of this product in many 
conditions where a restricted diet is advisable. The purpose, there- 
fore, of the Mellin’s Food Company’s exhibit is to offer opportunity 
for further discussions relative to this subject matter, and physicians 
are cordially invited to call at Booth No. 27. 


THE WM. S. MERRELI CO., Sth and Pike Sts., Cincinnati. 
Booth 29. 

A number of new and interesting therapeutic agents are on 
display at the exhibit of The Wm. S. Merrell Company. Represen- 
tatives in attendance will courteously show and explain any Merrell 
preparation of interest to visitors. Soricin, Diothane Hydrochloride, 
Natural Salicylates, Fibrogen and many other familiar time-tried 
Merrell products are also being shown. 


THE MILLER SHOE CO., Cook and Alfred Sts., Cincinnati. 
Booth 3. 

Believing in the value of professional knowledge as related to 
the treatment of all forms of foot disabilities, The Miller Shoe Com- 
any, as manufacturers, have designed lasts made over the straight 
fine origin, incorporating therein excessive ball room tread, coupled 
with a good close fitting back part from ball to heel, thereby per- 
mitting a normal, uaatural speading of the foot with “corseted,” 
harnessed arch and heel fitting; into which may be added the various 
types of prescriptions as may be required by the individual to secure 
the maximum in foot balance, muscular function and bone articula- 
tion. 


THE C. V. MOSBY CO., 3523-25 Pine Bivd., St. Louis. 
BOOTH 215. 

Among the many new books to be exhibited vy the Cc. V. Mosby 
Company are: Jensen’s “The Heart in Pregnancy”, the fifth edition 
of Porter and Carter’s ““Management of the Sick Infant and Child”, 
Pottenger’s “Symptoms of Visceral Disease”, Pruitt’ s “Hemorrhoids”, 
Watson’s “Hernia”, Rea’s “Neuro-Ophthalmology”, the fifth edition 
of Crossen’s “Operative Gynecology” and the sixth edition of Clen- 
dening’s “Methods of Treatment”. Approximately one hundred other 
volumes will complete the exhibit. 


Journal A.O.4, 
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M & R DIETETIC LABS., INC., 585 Cleveland Ave. . 
bus, ‘Ohio. Booth ay 5 evelan ve., Colum 
ietetic Laboratories, Inc., will display Simil 
powdered SofKurd. Representatives will be = 
merits and suggested application of these products. 


MUSEBECK SHOE CO., Danville, Ill., Booths 207 and 208. 


NATIONAL RESEARCH LABS., 159 N. State St., Chicago 
Ill. Booth 325. 


& SONS, 381 Fourth Ave., New York, 
N. Booth 
We invite ri those who attend the exhibit to booth No. 219 where 
you will find an interesting exhibit of the Nelson publications. We 
mention especially Diagnostic Roentgenology by Dr. Ross Golden and 
fourteen associates. This volume has had an unprecedented sale. Every 
visitor to the exhibit should make a memorandum to be sure and call 
at booth No. 219 and examine all publications. 


PRODUCTS, INC., 155 E. 44th St., New 
York. Booth 

Nestle’s Mik Products, Inc., are exhibiting an original oil 
painting as the main feature of their display. The painting repre- 
sents a nursery scene and is the work of Stephen Csoka, who exe- 
cuted the canvas especially for Nestle. 


NETTLESHIP COMPANY, 621 S. Hope St., Los Angeles, 
Calif. BOOTH 440. 

Protection against the greatest menace faced by the healing pro- 
fession in all its history—claims and suits alleging malpractice, error, 
and mistake, is provided by the official A.O.A. malpractice insurance 
policy. To answer questions created by individual problems of prac- 
tice, Mr. Raymond Nettleship, the profession’s accredited representa- 
tive, and author of many articles on the avoidance of malpractice 
claims, will be found during the convention at Booth No. 440. 


NUMOTIZINE, INC., 900 N. Franklin St., Chicago. Booth 308. 

Don’t miss this opportunity to find out how Numotizine can 
prolong the effect of your treatments and relieve pain and conges- 
tion in traumatic and inflammatory conditions. Also: Nuzine 
Hemorrhoidal Ointment and its uses. 


THE PELTON & CRANE CO., 632-652 Harper Ave., Detroit, 
Mich. Booth 335. 

A cordial invitation is extended to visit this exhibit and examine 
Pelton sterilizers, operating lights and cuspidors in detail. Factory 
representatives will provide complete information without obligating 
you in any way. 


THE CHAS. H. prensa CHEMICAL CO., 170 Varick St., 
New York. Booth 305. 

Welcome to Booth No. 305 and receive samples of Phillips’ 
Milk of Magnesia Products. If there is any substance in the old 
saying, “It has stood the test of time and experience,” then the 
record of PHILLIPS’ MILK OF MAGNESIA is a brilliant example 
of it, for it has had the unqualified endorsement of three generations 
of physicians. 


PLASTER BELT COMPANY, Audubon, Iowa. Booth 26. 

Dr. Phil S. McQuirk will demonstrate his new Strap Sacroiliac 
Belt on the skeletal bones of the pelvis. This will interest many 
as it answers the question as to where a belt should be worn. He 
also has a new perineal strap that fastens onto the belt without 
buttons or hooks and a sacral pressure pad that slips onto the belt 
to provide pressure over the sacrum or either posterior superior 
spine of the ilium. 


PLOUGH SALES COMPANY, Plough Bidg., Memphis, Tenn. 
Booth 329. 

Will be under the direction of Dr. R. E. Travers, Osteopathic 
Director, who will explain the therapeutic value of Penetro, Penetro 
Nose Drops, Penorub, St. Joseph Aspirin and Argotane. Dr. Travers 
will appreciate the opportunity to personally thank the members 
of -_ profession for their splendid cooperation accorded him in his 
wor 


RALSTON PURINA COMPANY, INC., Checkerboard Sq., St. 
Louis. Booth 320. 

All the Ralston Cereal Products will be on display. Copies of 
the new Ry-Krisp Low Calorie Diet, and the Wheat, Egg, and Milk- 
Free Allergy Diets, will be available to all who register. 


. 4 & CARNRICK, Jersey City, N. J. and Toronto, Ontario. 
ooth 

The alii of this company, backed by seventy-eight years 
of service to physicians, assure integrity; and the gratifying results 
attained by thousands of practitioners who have used them consti- 
tute remarkable testimony to their efficacy and dependability. Among 
them are ENDOMIN, NEPHRITIN, OVACOIDS, TESTACOIDS, 
TONICINE, ENTACARB, PROTONUCLEIN, PANCROBILIN, 
THYRACOIDS and PANACOIDS. 


THE E. J. ROSE MFG. ¢.. INC,, 727-733 E. Gage Ave., Los 
Angeles. BOOTHS 434 AND 4 ‘ 

E. J. Rose Manufacturing Inc. will a radically 
new departure in “Cold Quartz” Ultra Violet Lamps he complete 
current line of Short-Wave apparatus with accessories will also be 
demonstrated. Of particular interest is the premiere of the Allison pH 
Meter, which is rapidly becoming an important diagnostic necessity 
with the growing tendency to more accurate pH measurement. 
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. B. SAUNDERS COMPANY, West Washington Square, 
Philadelphia. Booth 110. 

W. B. Saunders Company, Philadelphia and London, will ex- 
hibit a complete line of their books for the medical, dental, nursing 
and allied professions. Included in the many new books and new 
editions will be a brand new edition of Beckman’s “Treatment, 
Herman’s new “Urology,” Buie’s “Practical Proctology,” Max Cut- 
ler’s new “Cancer” book, Barsky’s new “Plastic Surgery,” the new 
Scudder’s “Fractures,” Beck’s new “Bacteriologic Technic,” new 
ecition of Cecil’s “Medicine,” Gifford’s “Ophthalmology,” Padgett’s 
“Surgical Diseases of the Mouth and Jaws,” the new Andrews’ 
“Skin Diseases,” Merritt and Fremont-Smith on the “Cerebrospinal 
Fluid,” the new (1938) Mayo Clinic Volume, Wiprud’s “Business 
Side of Medical Practice,” new Goepp’s “Medical State Board Ques- 
tions and Answers,”’ new Bastedo’s “Materia Medica,” Tuft’s “Clin- 
cal Allergy,” Jackson’s “Diseases of the Larynx,” Griffith & Mit- 
chell’s “Pediatrics,” and many others. Then there will be shown 
such successful works as Warbasse-Smyth’s “Surgical Treatment,” 
Bickham’s “Operative Surgery,” “Medical Clinics of North Amer- 
ica,” “Surgical Clinics of North America,’’ Levine’s “Clinical Heart 
Disease,” etc. 


SCHERING CORPORATION, Bloomfield, 
Booth 20. 

SARAKA, the modern laxative, helps to establish natural peris- 
taltic rhythm in treating cases of habitual constipation. Saraka 
supplies the bulk which is lacking in the average daily diet and 
gives rhythmic motility to intestinal musculature flabby front inactivity. 

LUDOZAN, the doubly beneficial antacid, furnishes prolonged 
action as well as protection to the gastric wall. ddozan prevents 
the rapid recurrence of hyperacidity. 

Representatives of the Schering Corporation will supply further 
information at Booth No, 20. 


New Jersey. 


SCHERING & GLATZ, INC., 113 W. 18th St., New York City. 
Booth 30. 


Visitors to the A.O.A. convention will be cordially welcomed 
at the exhibit of Schering & Glatz, Inc., Booth No. 30. Well-qual- 
ified professional representatives will be on hand to greet you and 
answer questions concerning Anusol Hemorrhoidal Suppositories, 
Peralga, an aid in the control of pain and nervous excitement, 
Medinal, which has been called “the good hypnotic,” and Benzo- 
chrome (formerly called Picochrome), an azo dye compound of value 
in the treatment of urinary tract infections. Informative literature 
and trial packages, of course, in abundance, for those who may want 
them. 


SHARP AND SMITH, 65 E. Lake St., Chicago, III. 
21 and 22. 


See writeup under A. S. Aloe Company. 


Booths 


Ss. M. A. CORPORATION, 4614 Prospect Ave., 
Booth 115. 

Nutritional products of S.M.A. Corporation will be exhibited. 
S.M.A., the antirachitic and antispasmophilic breast milk adapta- 
tion; Protein S.M.A. (Acidulated), for prematures and undernourished 
newly-borns; Hypo-Allergic Milk, for milk sensitive infants; Aler- 
dex, the protein-free maltose and dextrins; S-M-A-co Carotene-in- 
oil, (Pro-vitamin A); and S-M-A-co Carotene-with-vitamin-D-con- 
centrate-in-oil, vitamins A and D together; and S-M-A-co 3: Pyri- 
dine Carboxylic Acid (Nicotinic Acid). 


Cleveland. 


SPICER & COMPANY, Box 700, Glendale, Calif. Booth 32. 


Spicer and Company will feature Edwenil, a polyvalent anti- 
bacterial agent for use in the various endotoxic infections such as the 
respiratory diseases, boils, measles, etc. Other Spicer products to be 
shown will be Panopsin, a high-test amylotrypsin for use in fermenta- 
tive indigestion, and Tri-Ulmin, a new ‘reatment for peptic ulcer. 
Full information will be available at Booth No. 32. 


THE or COMPANY, 504 Public Service Bldg., 


Asheville, N. C. ooth 405. 


The advent of the Spinalator has been greeted with universal 
enthusiasm on the part of both patients and osteopathic physicians. 

It relieves muscular tension and ligamentous rigidity, breaks 
up hxations and establishes mobility in the spinal articulations; in 
short it removes osteopathic spinal pathology. 


The Spinalator cannot replace the osteopathic physician, of 
course, but it does free him from a lot of drudgery. An assistant 
can operate the machine easily, thus leaving the physician more 
time to devote to specific treatment and correction. 


You are cordially invited for a demonstration at our booth. 


R. J. STRASENBURGH CO., 195 Exchange St., Rochester, N. Y. 
Booth 324, 


The R. J. Strasenburgh Company is now celebrating its 52nd 
year. Not only do we manufacture a complete line of pharmaceuticals 
but we maintain a large surgical department containing surgical 
mstruments, medical furniture, sterilizers, lamps, all sorts of diag- 
nostic instruments, etc. A complete catalog may be had if you will 
register at our booth, which will be in charge of our sales manager, 
W. J. Smith, assisted by representative, M. N. Blaine. 


UNITED FRUIT COMPANY, Pier 3, North River, New York. 
Booth 


The Educational Department of the United Fruit Company will 
have some new interesting material om Bananas to talk about and 
show you at their booth, No..330. A cool, refreshing Banana Milk 


— made from fresh ripe bananas will demonstrated and 
served, 
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UNIVERSAL PRODUCTS CORP., Pottstown, Pa. Booth 337. 


The SURGEONS’ X-L-LYTE is a practical electric diagnostic 
combination, and is chromium finished. It is convenient and agree- 
able to the patient in making a thorough examination of the teeth, 
tongue, larynx, pharynx, nares, sinuses and ear canal. 

The unit consists of otoscope, tonsil retractor, — me depressor, 
nasal speculum and magnifying lens, nickel silver probe, applicator, 
ear spoon and currette. Intensified illumination for the use of each 
is provided by a bright white light. 


The entire unit is neatly en- 
closed in a leather zipper case. 


VITAMIN PRODUCTS COMPANY, 2023 W. Wisconsin Ave., 
Milwaukee, Wis. Booth 108. 


A booklet, called “Vitamin News,” mg te had, with our com- 
pliments, by registering at booth 108. his also entitles you to 
receive subsequent issues of “Vitamin News,” mailed monthly. 

Information may also be had on our full line of Vitamin Con- 
centrates, obtained from natural food sources, from A to G, in- 
clusive, in tablet form. 


VITAMINERALS, INC., 3636 Beverly Blvd., Los Angeles, Calif. 
Booth 420. 


Vitaminerals, Inc. of Los Angeles, California—pioneers of com- 
bination natural vitamin and mineral products—will exhibit at space 
No. 420 at the National Convention in Cincinnati. The Vitamineral 
display will be in joint charge of Mr. George Weenink, the Ohio 
distributor, and Mr. C. Klock who manages distribution for 
Vitaminerals in Michigan. This company has shown phenomenal 
growth during the last six years and is now serving the osteopathic 
profession through distributors in twenty-four states. 


THE WANDER COMPANY, 360 N. Michigan Ave., Chicago. 
Booths 5 and 6. 


Whenever you feel tired or “on edge,” have a refreshing cup of 
Ovaltine at The Wander exhibit. Ovaltine is a pro- 
tective food supplement which contains vitamins A, B, D and G, 
and the minerals calcium, phosphorus and iron. It is used as a 
building food for children and adults, in convalescence, for expectant 
and nursing mothers, and as an aid to sleep. Feel free to visit 
the Ovaltine booth frequently. 


WM. R. WARNER & COMPANY, INC., 113-123 W. 18th St., 
New York. Booth 31. 


An oil portrait of Doctor Andrew Taylor Still, the beloved 
founder of the Science of Osteopathy, is displayed at the booth of 
William R. Warner and its affiliate companies. Come for a moment 
of homage to him who with his own hands created the banner you 
now so ably carry. Courteous, well-informed representatives are in 
attendance, Their time, their services, their information are yours 
for the asking. You are welcome to trial size packages of Agarol, 
Loraga, Alka-Zane, Cal-Bis-Ma, Vince and Nonspi—for personal use 
during the convention or for patients back home. 


WEED MANUFACTURING COMPANY, 408 Corby Bldg., St. 
Joseph, Mo. Booth 307. 


The Weed Treatment Unit combines in one compact apparatus 
the following: colonic irrigation, culture implantation, gastric lavage, 
Elliott treatment, Lyon’s treatment, nasal suction, anesthesia, and 
Wangensteen’s method for reducing tympanitis. It also includes an 
air compressor and water heater. It is efficient, convenient, econom- 
ical in price and operation. 


THE MAX WOCHER & SON CO., 29-31 W. 6th St., Cincin- 
nati, Ohio. BOOTHS 300 AND 301. 


One of the exhibitors—The Max Wocher & Son Co.—is this year 
celebrating the 100th anniversary of its establishment. Max ocher, 
the founder, arrived in Cincinnati in 1838 and established a small 
business devoted to the making of surgical knives and various other 
kinds of cutlery. The business grew to such mammoth proportions 
that at present the Wocher concern occupies two huge buildings 
replete with all the necessary instruments and equipment tor phy- 
sicians’ use. 

The Wocher concern will exhibit many of their most recently 
developed instruments, particularly those devoted to proctology and 
rectal surgery, and believes that this particular branch of medicine is 
well within the province of the average osteopathic physician. 

The firm will be well represented and will appreciate your visit 
to their display. 


WM. WOOD & 
Booth 112. 


These combined Baltimore publishers will exhibit many new 
and standard works used successfully by osteopathic physicians and 
students, including the famous French: DIFFERENTIAL DIAG- 
NOSIS; Cabot: PHYSICAL DIAGNOSIS; Best & Taylor: 
OLOGICAL BASIS OF MEDICAL PRACTICE; May: 
Tchaperoff: X-RAY DIAGNOSIS; Appleton: SURFACE 
RADIOLOGICAL ANATOMY; Wiltsie: CHRONIC INTESTINAL 
TOXEMIA (Colonic Irrigation); Bierman: MEDICAL ASPECTS 
OF SHORT-WAVE CURRENT; Portmann: SURGICAL TECH- 
—- OF OTORHINOLARYNGOLOGY, and many other good 


CO.—WILLIAMS & WILKINS, Baltimore. 


ZIMMER MANUFACTURING COMPANY, Warsaw. Ind. 
Booth 424. 


All osteopathic physicians doing fracture work are invited to 
visit the Zimmer Manufacturing Company, Booth No. 424. A com- 
plete line of fracture equipment will be on display, and the sales- 
men in charge will be pleased to demonstrate the various items and 
explain the technic of their use. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffel, D.O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


34: No. 3 (March), 1938 
The Below-Par Child. Lily G. Harris, D.O., Oakland, Calif.— 


Some Proctologic Suggestions. Paul K. Theobald, D. O., Oak- 
land, Calif.— 3, 
5 ‘Appendicitis or Pyelitis—Which? William T. Barrows, D.O., Oak- 
land, Calif.—p 
*Industrial P. S. O'Reilly, D.O., Glendale, Calif.—p. 37. 
_ Intravenous Therapy. Jack Goodfellow, "D.O., Oakland, Calif.— 


“‘ithies and Censorship. W. W. Vanderburgh, D.O., San Fran- 
horial: Los Angeles County Osteopathic Hospital Celebrates 
"in Teutine Practice. Raymond Nettleship.—p. 61. 

*Industrial Practice—O’Reilly discusses industrial 
practice from the standpoint of the claim department 
of an insurance company. He says that to be well- 
qualified as a physician and surgeon is not enough for 
an insurance company to employ an osteopathic physician 
as an industrial doctor; a candidate for industrial work 
must know in addition the fundamentals of the Work- 
men’s Compensation Act in his state, the requirements 
of the insurance carrier, and an office personnel and 
equipment adequate for such practice. “Too many physi- 
cians,” says O'Reilly, “look upon industrial practice as 
a sideline of ready money through which they hope to 
build up a lucrative general private practice. Insurance 
companies are not interested in setting up a physician 
in private practice. They desire the services of compe- 
tent men who are industrially trained and who are in a 
position to render prompt and efficient treatment to in- 
jured employees without delay or confusion.” 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
45: No. 2 (February), 1938 . 

Editorials: Referendum. The Detroit Meeting. Osteopathy in 
the South. George M. Laughlin, D.O., Kirksville, Mo.—p. 10. 

“Watchman, What of the Morrow?” Part II. G. W. Riley, 
D.O., Ni York.—p. 12. 

The of the Bladder. Earl H. 
Laughlin, Jr., D.O., Kirksville, Mo.—p. 

7 t=] Priority Rights. Wallace M. Pearson, A.B., B.Sc., 
D.O., Kirksville, Mo.—p. 19 

1938 


45: No. 3 (March) 
Editorial: Student a ee Referen dum. George M. Laughlin, 
Hee Malingering. E. P. Malone, D.O., Miami, 
Weight-Bearing X-Ray Studios. Wallace M. Pearson, A.B., B.Sc., 
A J. C. Button, Je» B.Sc, D.O., Newark, 
sa ihe’ Bie Blood Cures. Wilborn J. Deason, M.S., D.O., Chicago.— 


Newton C. Allen, D.O., Kirksville, 21. 

Are steopaths or Qsteopathic’ Physicians? D. Beyer, 
D.O., Okmu a.—p. 

A New Deal _ the New Healing. Sinclair Phail, (from 
Truth, London).—p. 

Common Pelvic a Margaret Jones, D.O., Kansas City, 
Mo.—p. 28. 


*Weight-Bearing X-Ray Studies—In a disussion of 
standing x-ray studies as an aid to diagnosis of conditions 
influenced by structural defects, Pearson says that the 
presence of a difference in leg lengths may not be the 
most important evidence obtained from the picture. The 
determination of the level of the sacral top, which acts 
as the base of that part of the spine above the sacrum, 
may be equally important, if not more so, as the finding 
of a difference in leg lengths. “While the level of the 
top of the sacrum may depend upon the length of the 
legs, it is far from a proportionate reflection of leg 
length. Compensation is most excellently carried out 
in body mechanics.” 

In a recent study of 175 weight-bearing pictures of 
students and clinical patients, Pearson found that seventy- 
one had anatomical shortness of the right leg, one-quarter 
inch or more; twenty-nine of the left leg, one-quarter 
inch or more; thirty-five had sacralized fifth or sixth 
lumbar vertebra. 


Pp. 


Book Notices 


COUNTERFEIT — NOT YOUR MONEY BUT WHAT IT 
BUYS. By Arthur Kallet, co-author of 100,000,000 Guinea Pigs. 
Cloth. Pp. 95 pages with photographs. Price, ‘$1. 50. The Van- 
guard Press, 100 Fifth Ave., New York City, 1937. 


Arthur Kallet, co-author of “100,000,000 Guinea Pigs,” 
was formerly with Consumers’ Research—that organization 
which claims to look upon all products and services with an 
unbiased and scientific eye, but which, in practice, took the 
unsupported and self-contradictory word of an M.D. in 
condemnation of osteopathy. Since Mr. Kallet left that 
organization he has shown little, if any, disposition to look 
upon osteopathy in any different way than does Consum- 
ers’ Research. 


PHYSIOLOGY OF MUSCULAR ACTIVITY. By Edward Cc 
Schneider, M.P.E., ag .» Professor of Biology at Wesleyan 
University Miggictews Conn. Cloth. Pp. 401 with 27 illustrations. 
Price, es 2.75. W. B. see Company, West Washington Square, 
Philade phia. 


This is a book directed to students, intended to bring 
out the practical aspects of the manner in which the vari- 
ous organs work together to maintain the efficiency of the 
whole bodily machine. The author discusses coordination 
tests, the effects of exercises, temperature and altitude, and 
makes a practical application of these to problems of train- 
ing, staleness, fatigue, and physical fitness. The book con- 
tains an extensive bibliography. 


COMPARATIVE ANATOMY. By Herbert V. Neal, Professor 
of Jesioay, Tufts College, and Herbert W. Rand, Associate Professor 
of Zoology, Harvard University. or in Washable Cloth. Pp. 739 
with 540 illustrations. Price, $4.75. . Blakiston’s Son & Co., 1012 
Walnut St., Philadelphia, 1936. 


The aim of this college textbook is both to throw light 
upon the important problem of man’s place in nature and 
to help the student to understand the major functions of 
his body. It pre-supposes a laboratory course interpreted 
by an adequate laboratory manual. The discussion of each 
organ or organ system is divided into three parts—phylo- 
genesis, ontogenesis, and anatomy. In all descriptions the 
human is emphasized above the animals with which it is 
compared. 


CORRECTIVE PHYSICAL EDUCATION. By Josephine Lang- 
worthy Rathbone, M.A., Instructor in Physical Education, Teachers 
ee. Columbia University. Cloth. Pp. 292. Price, $2.50. W. B. 

ers Company, West Washington Square, Philadelphia, 1934, 


A textbook designed to help students of physical edu- 
cation know what to do for the handicapped child. The 
corrective work which it teaches is based upon a knowledge 
of the basic facts of anatomy and physiology. The struc- 
ture and mechanics of joint action, and the functions of 
the neuromuscular system are given clearly. Various types 
of under-development and faulty development are given 
individual attention and the latest measures designed to 
correct each physical handicap is given with information 
for strengthening the parts and retaining such advantages 
as have been gained. Mental and emotional maladjust- 
ments are given special consideration and the exercises 
for correcting physical maladjustments are made clear by 
hundreds of little drawings. 


DEAGHOSTIC METHODS AND INTERPRETATIONS IN IN- 
TERNAL MEDICINE. By Samuel A. Loewenberg, M.D., F.A.C.P. 
Cloth. Pp. 1032 with 547 illustrations. Price, $7.50. F.’ A. Davis 
Company, 1914 Cherry St., Philadelphia, 1937. 

The author undertakes to cover the field of diagnostics 
in internal medicine from the viewpoint of the medical stu- 
dent, ang general practitioner, and the specialist, remember- 
ing that no one can become a real specialist until he has 
practiced general medicine long enough to enable him to 
view human ills from the standpoint of the patient rather 
than of the disease. Less space is given to the skin, eye, 
ears, nose, bones and joints, ductless glands, etc., than to 
the respiratory, cardiac and digestive systems—the former 
being covered only so far as is deemed necessary for the 
purpose of a general examination. In labratory interpreta- 
tions it is assumed that the work has been done by labo- 
ratory specialists and that the task remaining is merely 
one of interpretation. There is a chapter devoted to life 
insurance examinations, the examination of industrial work- 
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ers, periodic health examinations, and the detection of 
malingering. 

RE OF THE ABDOMEN. The Cure of Obesity 
and THE cue y. F. A. Hornibrook. Preface by Sir William 
‘Arbuthnot Lane, Bart., C.B., M.S. Cloth. Pp. 94 with 42 illustra- 
tions. Seventh Edition. Price, $2. Doubleday, Doran & Company, 
Inc., Garden City, New York. ; 

The author presents here a system of exercise founded 
on the movements of the prehistoric dance. It is simple in 
application and osteopathic physicians who have investi- 
gated it say that it is positive in results. The author dem- 
onstrated his methods some time ago before the British 
Osteopathic Association. 

(Continued on ad page 23) 


State Boards 


District of Columbia 

The next examinations will be held beginning July 11 for two 
days, at the Franklin School Building, 13th and K Sts., N.W., Wash- 
ington, D.C., at 9:00 a.m. All applications must be in the hands of 
the secretary-treasurer of the Commission on Licensure not later than 
Tune 15, 1938. For further information address George C. Ruhland, 
M.D., Secretary-Treasurer, Commission on Licensure, Room 203, Dis- 
trict Building, Washington, D.C. he 

Basic science examinations will be held for two days beginning 
Tune 27. All osteopathic applicants must pass the basic science ex- 
amination before being admitted to the examination before the Board 
of Examiners in Osteopathy. 


Florida 
The next examinations will be held on June 9 to 11 at Tampa. 
All applications should be addressed to Arthur G. Chappell, Secre- 
tary, 461 St. James Bldg., Jacksonville. 
The following are the present officers of the Board: Chairman, 
Norval E. Brown, Tampa; vice chairman, Dale C. Beatty, St. Peters- 
burg; secretary-treasurer, Dr. Chappell. 


Georgia 

The next examinations will be held on July 5 and 6 at the State 
Capitol, Atlanta. 

The following are the present members of the Board: R. E. 
Andrews, Rome; Rolla H. Brown, Columbus; Walter B. Elliott, At- 
lanta; W. A. Hasty, Griffin; Albert A. Jelks, Macon. 

Tilinois 


The next examinations will be held on June 28, 29 and 30 at 
Chicago. For further information address Oliver C. Foreman, 58 East 
Washington St., Chicago. 

Iowa 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol, Des Moines, on July 12 
at 9:00 am. Address W. L. Strunk, D.Sc., Secretary, Decorah. 

Kansas 

The next examination will be held in Topeka in June. For 
further information address J. E. Freeland, Secretary, 21 Columbia 
Building, Coffeyville. 

Michigan 


The next examinations will be held on June 14 to 16 at Lansing. 
Robert T. Lustig, Grand Rapids, recently was appointed as a 
member of the Board to succeed H. Rex Holloway, Battle Creek. 
Missouri 
The next examinations will be held at the Kirksville College of 
Osteopathy and Surgery, Kirksville, and the Kansas City College of 
Osteopathy and Surgery, Kansas City, June 1, 2, and 3. For further 
information address Leon B. Lake, Secretary, 314 Trust Building, 
Jefferson City. 
North Carolina 
The next examinations will be held on July 1 and 2 at Raleigh. 
Frank R. Heine, 910 Security Bank Bldg., Greensboro, is secretary- 
treasurer. 
Dr. Heine was reappointed recently to the Board for a term of 
five years, ending in May, 1943. 
Pennsylvania 
The next examinations will be held on June 13 to 16 at 9 a.m., 
at the Philadelphia College of Osteopathy, 48th and Spruce Streets, 
Philadelphia. 
South Dakota 
The next examinations will be held at Huron, June 15 and 16. 
For application blanks or further information address the Secretary, 
C. Rebekka Strom, 321 S. Phillips Ave., Sioux Falls. 
Vermont 
The next examinations will be held at Montpelier, June 23 and 
24. For further information address the Secretary, R. L. Martin, 
24 Elm Street, Montpelier. 
West Virginia 
The next examinations will be held on June 13 and 14 at Clarks- 
burg. Applications must be filed not later than June 1. Further in- 
formation and application blanks can be secured from Guy E. Morris, 
542 Empire Bldg., Clarksburg, Secretary of the Board. 


yoming 

On October 18, 1937, the following resolution was unanimously 
adopted by the Board: 

“The Wyoming State Board of Medical Examiners no longer 
enters into reciprocal relations with any other state, but will review 
the credentials of each applicant, and if his credentials meet with 
the approval of the Board, he may be granted a license by reciprocity, 
or be required to take an examination.” 


STATE BOARDS—CONVENTIONS AND MEETINGS 


Conventions and Meetings 


American Osteopathic Association Forty-Sec- 
ond Annual Convention, Netherland Plaza and Gib- 
son Hotels, Cincinnati, July 11-15. Program 
chairman, R. McFarlane Tilley, New York City. 


American Association of Osteopathic Examining Boards, Netherland 
Plaza, Cincinnati, July 12. , 
American College of Osteopathic Obstetricians, 
Cincinnati, July 9. Program chairman, N. 
American College of Osteopathic Surgeons, 
chairman, E. G. Drew, Philadelphia. 

American Osteopathic Golf Association, Cincinnati, July. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Cincinnati, July 7-9 

American Osteopathic Society of Proctology, Marietta, Ohio, July 8, 
9; Cincinnati, July 11-14. Program chairman, R. O. Buck, Toledo. 

Associated Colleges of Osteopathy, Netherland Plaza, Cincinnati, July 
8-14. 

Agent Hospitals of Osteopathy, Netherland Plaza, 
uly 

California state convention, Hotel Del Coronado, San Diego, June 
8-11. Program chairman, Hoyt F. Martin, South Pasadena. 

Idaho state convention, Hotel Boise, Boise, June 19-21. Program 
chairman, C. R. Whittenberger, Caldwell. 

Indiana state convention, Indianapolis, October. 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Cincinnati, July 6. 

Kansas state convention, Iola, 
Frank W. Shaffer, Salina. 

Kentucky state convention, Lexington, October 13, 14. 
chairman, Nora Prather, Louisville. 


Netherland Plaza, 
E, Atterberry, Denver. 
Cleveland. Program 


Cincinnati, 


October 12-14. Program chairman, 


Program 


Program chair- 


pathic Physicians and Surgeons, 


Secretaries, Cincinnati, 


Program 


Legislative Council, Gibson Hotel, Cincinnati, July 11-14. 

Louisiana state convention, October. Program chairman, W. Luther 
Stewart, Alexandria. 

Maine state convention, Lakewood, June 4. Program chairman, Milton 
Hall, Kennebunk. 

Middle Atlantic States Osteopathic Association, Asheville, N. Car., 
September. 

Missouri state convention, Hannibal, October 20-22, Program chair- 
man, F. W. Zuspan, Flat River. 

Montana state convention, Billings, September 5, 6. 
man, C. W. Starr, Billings. 

National Board of Examiners for O 
Cincinnati, July 10. 

Nebraska state convention, North Platte, September 26-28. Program 
chairman, Fenner, North Platte. 

New York state convention, Hotel Arlington, Binghamton, October 
8, 9. Program chairman, J. James Grace, Binghamton. 

Oregon state convention, Le Grande, June 13, 14. Program chairman, 
Fred S. Richards, Forest Grove. 

Osteopathic Women’s National Association, Netherland Plaza, Cin- 
cinnati, July 11-15. 

Pennsylvania state convention, Yorktowne Hotel, York, September 
30 and October 1 

Society of Divisional Gibson Hotel, July 
11-14. 

Southwestern Internist Conference, Tulsa, Okla. 

Vermont state convention, St. Johnsbury, October 5, 6. 
chairman, Kenneth P. Wheeler, Brattleboro. 

Washington state convention, Davenport Hotel, Spokane, June 16-18. 
Program chairman, H. L. Chadwick, Spokane. 

. 
Official and Affiliated Organizations 
ARKANSAS 

The annual convention was held at Little Rock, May 27 and 28, 
too late to be reported in this number of Tue Journat. 

CALIFORNIA 
State Association 

The thirty-seventh annual convention will be held on June 8 to 
11 at Hotel Del Coronado, San Diego. The following scientific pro- 
gram is to be presented: 

June 8—‘‘Maternal Mortality,” W. Howard Coke, Pasadena; 
discussion by Ralph E. Smith, Los Angeles; “Eyestrain as the 
Cause of Headache,” Alfons I. Wray, Los Angeles; discussion by 
Samuel G. Biddle, Los Angeles, Laurence Houts, Long Beach, T. J. 
Ruddy, Los Angeles; “Experience with Vascular Diseases of the 
Extremity,”” Roy D. Kohl, Los Angeles; “Manipulation of the 
Obstetrical Patient,” Wayne Dooley, Los Angeles; discussion by 
Glen D. Cayler, and William W. W. Pritchard, both of Los Angeles; 
“Otitis Media,” Golden S. Rambo, Los Angeles; discussion by Frank 
S. Chambers, Edward W. Davidson, Walter V. Goodfellow, all of 
Los Angeles; “Protamine Zinc Insulin,” Charles S. Nicholas, Los 
Angeles; discussion by Dr. Kohl and Thomas W. McAllister, Holly- 
wood; “Manipulative Therapy in Cardiovascular Disease,”’ Albert 
K. Tucker, Los Angeles; “The Anatomy and Dynamics of the 
Spinal Column,” Earle L. Garrison, Los Angeles; “Spinae Bifidae 
Occultae in Postural Defects,” Madge Spencer, Los Angeles. 

June 9—‘‘Fever Therapy,” John A. Costello, Los Angeles; “Pros- 
tatism—The Surgical Approach,” Forest J. Grunigen, Los Angeles; 
“Body Habitus and Its Relation to Gastrointestinal Pathology,” Dr. 
Conley; “Recent Advances in Physiotherapy,” William T. Sechrist, 
Los Angeles; discussion by Robert W. Campbell, Los Angeles; 
“Interpretation of Laboratory and X-Ray Procedures in Urology,” 
Ernest T. Fox, Pasadena; discussion by Lucius B. Faires and 
Edward B. Jones, both of Los Angeles; “Mycotic Dermatoses,” 
Cecil D. Underwood, Los Angeles; “Carcinoma of the Cervix,” 
Clarence L. Nye, Los Angeles; “Pelvic Imbalances as an Etiologic 
Factor in Foot Disturbance,” Charles E. Atkins, Pasadena; “Anomalies 
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of the Lumbosacral Articulation,” Dr. Pritchard, discussion and 
technic by H. E. Litton, Los Angeles. 

June 10—‘Pertussis and Its Complications,” Blanche M. Root, 
Los Angeles; “Pulmonary Problems in General Practice,” Ralph E. 
Copeland, Los Angeles; ‘“‘The Acute Lower Abdomen in the Female,” 
Harriet L. Connor, Los Angeles; ‘‘The Physician’s Responsibility in 
Child Training,” Lily G. Harris, Oakland; discussion by Evangeline 
Percival, Los Angeles, A. M. Tuttle, Bakersfield and James M. Wat- 
son, Los Angeles; “Roentgenological Shadows in Pulmonary and 
Mediastinal Disease,” Dain L. Tasker, Los Angeles; “Hysterectomy— 
Its Indications and Contraindications,” Ernest G. Bashor, Los An- 
geles; discussion by Edward B. Houghtaling, San Diego; “Manipula- 
tive Care in Arthritis,” Loren A. Sutton, Pasadena; “Traumatic 
Sacroiliac Lesions,” Floyd P. St. Clair, Los Angeles; discussion and 
technic by C. J. Gaddis, Beverly Hills. 

June 11—‘‘The General Practitioner and the Specialist,” A. R. M. 
Gordon, Los Angeles; “Compression Fractures of the Spine,”’ William 
W. Jenney, Los Angeles; “Preoperative Care of the Surgical Pa- 
tient,” Dr. Houts; discussion by William T. Barrows, Oakland; 
“Spondylolisthesis,” Dr. Atkins; Neuropsychiatry chairman, K. Gros- 
venor Bailey, Los Angeles; Osteopathic Therapeutics chairman, Dr. 
Conley; “‘Static Changes in the Anterior and Posterior Spinal Curves,” 
Robert W. Reitzell, Pasadena; “Manipulative Care in Pregnancy,” 
Edward W. Milum, Pasadena; discussion and technic by Ernest 
Sisson, Oakland. 

Edward S. Merrill, Los Angeles and Dr. Bailey will also speak 
on scientific subjects. 

Citrus Belt Branch 

At Coronado, April 14, the Oecelgoetz blood enzyme theory as 
a cause of food allergy was discussed. 

The May meeting was scheduled to be held on the 12th at 
Hemet. 

Glendale Branch 

On April 13, John A. Costello, Los Angeles, spoke on “Artificial 
Fever Therapy,” and H. O. Zumwalt, Los Angeles, on “Sulfanila- 
mide.” 

On May 11, the following officers were elected: President, Philip 
F. Spooner; vice president, Pearl S. Rittenhouse; secretary-treas- 
urer, Harry R. Salisbury; trustees, Thomas Vallier and Chester 
Parish, all of Glendale. 

Long Beach Branch 

On April 20 Mr. Thomas C. Schumacher, Los Angeles, Field 
Secretary of the California Osteopathic Association, spoke on “Pro- 
fessional Problems.” 

Los Angeles Branch 

On April 11 the following program was presented: “Diagnostic 
Hints in Dermatology,” V. Allen Herbert; “Heartometer in Cardiac 
Diagnosis,” William Bartosh; “Bedside Diagnosis of Heart Dis- 
eases,” C. L. Nye, all of Los Angeles. 

Los Angeles Osteopathic Surgical Society 

On May 2 the following program was presented: ‘Postoperative 
Care of Gall-bladder Cases,” A. M. Gordon; “Remarks on 
Super-Voltage Roentgen Therapy,” Floyd J. Trenery; “The Annual 
Fishing Trip,” Norman W. Giesy, all of Los Angeles. 

West Los Angeles Branch 

The May meeting was held on the 16th. 

Mother Lode Branch 

A joint meeting was held on April 30 at Angels Camp with 
the Sacramento Valley and San Joaquin Valley Branches. P. E. 
Jones, Ione, spoke on “The Problems of the Rural Practitioner and 
Advances in Rural Practice’; Donald Farrell, Jamestown, discussed 
“Recent Methods in Surgical Diagnosis”; Ruth Martin, San An- 
dreas, talked on “Recent Developments in Manipulative Treatment” ; 
and H. J. Haysom, Angels Camp, on “Diagnosis and Treatment of 
Chronic Appendicitis.” 

Pasadena Branch 

On April 21, Earle L. Garrison, Los Angeles, spoke on “Profes- 
sional Ethics.” 

The following officers were elected: President, Arthur O. Dud- 
ley; vice president, Idella G. Craner; secretary-treasurer, Raymond 
M. Braddock; trustee, William F. Madsen, all of Pasadena. 

Sacramento Valley Branch 

(See Mother Lode Branch) 

San Joaquin Valley Branch 
(See also Mother Lode Branch) 

At Arvin, April 10, Mr. Thomas C. Schumacher, Los Angeles, 
Field Secretary for the California Osteopathic Association, was the 
guest speaker. 

San Jose Branch 

At the April meeting Kenneth Blaylock, Salinas, spoke on “The 

Diagnosis and Treatment of Syphilis.” 
Sonoma County Branch 

At Santa Rosa, April 27, Mr. Thomas C. Schumacher, Los 
Angeles, Field Secretary for the California Osteopathic Association, 
was the principal speaker. 

The following officers were elected: President. S. I. Wyland, 
Santa Rosa; vice president, M. L. Nielsen, Petaluma; secretary- 
treasurer, Caroline L. Weber, Santa Rose, reelected. 


COLORADO 
State Association 
At Boulder, April 23, the following program was presented: 
“Public Speaking,” C. C. Reid; “Vaccines and Serums,” A. B.: 
Funnell; “Socialized Medicine in Europe,” Edward Murphy; “Social ) 
Security,” P. A. Witt, all of Denver. A general discussion on) 
“Social Security Legislation” followed. 
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Western Colorado Osteopathic Association 

At Rifle, May 1, the regular monthly meeting was held and a 
clinic was conducted. 

CONNECTICUT 
State Society 

At the quarterly meeting in May, Thomas R. Thorburn, New 
York City, spoke on the work of the New York City Osteopathic 
Clinic. 

DISTRICT OF COLUMBIA 
District Association 

On April 26, John I. Eimerbrink, Philadelphia, lectured on 
technic. 

FLORIDA 
State Association 

The annual convention was held at Mt. Dora, May 16-18, too 

late to be reported in this number of Tur Journat. 
Duval County Osteopathic Medical Society 

The following officers were elected on April 19: President, 
Harry B. Merner; vice president, E. W. Wiley; secretary-treasurer, 
Charles C. Hillyer; program chairman, Louis J. Larmoyeux, all of 
Jacksonville. 

Mid-Florida Osteopathic Society 
At Mt. Dora, April 14, the regular monthly meeting was held. 
Volusia County Osteopathic Association 

At DeLand, April 7, M. G. Hunter, Leesburg and A. C. Love- 
joy, Winter Haven, were the principal speakers. 

At Daytona Beach, May 2, a dinner meeting was held. Richard 
B. Houghton, Daytona Beach, spoke on “Bell’s Palsy.” 

GEORGIA 
State Association 

The thirty-sixth annual convention was held at Hotel Dempsey, 
Macon, May 20 and 21, too late to be reported in this number of 
Tue JourNAL, 

North Georgia Osteopathic Association 

At LaGrange, April 24, the following program was presented: 
“X-Ray Diagnosis,” R. E. Andrews, Rome; “Osteopathy,” J. W. 
Elliott, Atlanta; “Experience in U. S, Army Hospitals in France,” 
Albert A. Jelks, Macon. 

The following officers were elected: President, R. C. Hartman, 
Athens; vice president, M. Lillian Bell, La Grange. Dr. Hartman 
was elected to succeed J. W. Elliott, Atlanta, who resigned. The 
rest of the officers remain the same as reported in Tue Journat for 
March. 

IDAHO 
Boise Valley Osteopathic Society 

At Ontario, Ore., April 21, Earl Warner, Caldwell, spoke on 
“Heart Conditions,” and H. V. Heimberger, Parma, conducted a 
round table discussion, 

At Caldwell, May 19, Anna Pritchett, Vale, Ore., spoke on 
“Pneumonia,” and a general discussion followed. J. H. Bodle, 
Boise, discussed, “Eyes, Nervous Reflex From Innominates and 
Other Lesions.” 

ILLINOIS 
State Association 

The following officers were elected on ms ay: President, E. W. 
Reichert, Chicago; president-elect, R. H. wing, Quingy vice 

resident, Arvilla cCall, Evanston; secretary-treasurer, Fred 3B. 
hain, Chicago, reelected; trustees, Ist district, H. R. Schildberg 
Winnetka, reelected; Martin C. Beilke, Chicago, reelected; H. Willar 
Brown, Chicago; M. A. Tengblad, Chicago, to serve unexpired term 
of W. J. Downing, Chicago; D. B. Heffelfinger, Chicago, to serve 
unexpired term of H. M. Heffelfinger, vm 3rd district, H. W. 
Fitch, Bushnell; 7th district, R. V. Herbold Salle. 
he next convention is to be held at Danville. 
Chicago Osteopathic Association 

On May 5,.Harry L. Collins, Chicago, spoke on ‘Treatment 
of Rectal Diseases,” and Ernest R. Proctor, Chicago, demonstrated 
technic for conditions in the head and neck. 

The following officers were elected: President, John W. John- 
son, Chicago; vice president, Arvilla McCall, Evanston; secretary, 
Fred B. Shain, Chicago, reelected; treasurer, Albert G. Lambert, 
Chicago; trustees, David A. Musselman, Chicago, and Robert R. 
Reder, Chicago. 

The next meeting will be held in September. 

Chicago—South Side Osteopathic Physicians’ Society 

The following meetings have been held recently: 

April 21—‘Veterans’ Administration Problem,” H. Willard 
Brown, Chicago; April 28—general discussion; May 5—discussion 
of timely topics; May 12—“Control of Syphilis,” O. C. Wenger, M.D., 
Surgeon U. S. Public Health Service. 

Fourth District Illinois Osteopathic Association 

At Bloomington, April 28, H. F. Garfield, Danville, spoke on 

“The Artgof Practice.” 
INDIANA 
Northeastern Indiana Osteopathic Association 

At Fort Wayne, April 20, Paul van B. Allen, Indianapolis, 
spoke on “Craftmanship of Technic,” and C. W. Dygert, Fort Wayne, 
presented a paper on “Recent Advances in Electro-Acoustics as 
Applied to the Diagnosis of Hearing Deficiencies.” 

The officers were reported in Tue Journat for April. The fol- 
lowing committee chairmen have been appointed: Membership, John 
D. Hall, Kendallville; professional education and displays at fairs 
and. expositions, C. J. Blackman, Bluffton; hospitals, Wesley Warner, 
Fort Wayne; censorship and professional development, J. V. Wal- 
rod, Peru; student recruiting, W. M. Walrod, North Manchester; 
public health and education, C. N. Cain, Fort Wayne; industrial 
and institutional service, Dale G. Treadwell, Auburn; clinics, J. A. 
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apman, Fort Wayne; publicity and statistics, C. W. Dygert, Fort 
program, J. M. Kauffman, Fort Wayne; con- 
vention arrangements, Rufus Von Gunten, Berne; legislation, L. E. 
Browne, Fort Wayne. 
Northern Indiana Osteopathic Association 
At Walkerton, April 13, Paul van B. Allen, Indianapolis, spoke 
n “The Scientific Aspects of Osteopathic Manipulative Treatment.” 
Second District Indiana Osteopathic Association 
A regular meeting was held at Richmond, April 28. 


IOWA 
State Society 

The fortieth annual convention was held at Hotel Savery, Des 
Melnes,, May 3 and 4. The following officers were elected: Presi- 
dent, é Chappell, Mason City; vice president, Rolla Hook, 
oa secretary-treasurer, F. A. Gordon, Marshalltown, reelected. 
S. H. Klein, Des Moines, was elected to the legislative committee 
for a term of five years, 

Dallas County Osteopathic Society 

At Dallas Center, April 18, Mary E. Golden, Des Moines, spoke 
on “The Marijuana Weed.” 

The following officers were elected: President, Willis Crews, 
Redfield; vice president, D. E. Hannan, Perry; secretary-treasurer, 
Grace Nazarene, Dallas Center, reelected. 

Polk County Osteopathic Association 

On April 25, Ruth Tinley, Philadelphia, discussed, “The Osteo- 
pathic Approach to Kidney Pathology in Children.” 

On May 13, R. B. Bachman, Des Moines, explained “The 
Evaluation of Prenatal Findings.”” The following officers were elected: 
President, T. Bruce Farmer; vice president, Verne Wilson; secre- 
tary, O. Edwin Owen; treasurer, Clayton Meyer, all of Des Moines. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 

At Dodge City, April 19, Raymond L. DeLong, Wichita, spoke 
on “Socialized Medicine.” 

Central Kansas Association of Osteopathic Physicians and Surgeons 

At Abilene, April 16, a child clinic was held. 

The following officers were elected: President, H. G. Rolf, 
McPherson; vice president, William L. Edwards, Abilene; secre- 
tary-treasurer, Lawton M. Hanna, Clay Center, reelected; trustee 
for three years, S. M. Howard, Manhattan. 

Eastern Kansas Osteopathic Society 

At Ottawa, April 14, Raymond L. DeLong, Wichita, spoke on 
“Socialized Medicine.” 

The May meeting was scheduled to be held on the 12th at 
Garnett. 

Kingman County Society of Osteopathic Physicians and Surgeons 

At Kingman, April 25, J. M. Lane, Kingman, spoke on “Ear, 
Nose and Throat Problems.” 

Southeast Kansas Society of Osteopathic Physicians and Surgeons 

At Fredonia, April 21, P. W. Gibson, Winfield, spoke on “Osteo- 
pathic Relations to Social Security.” 

Southern Kansas Osteopathic Association 

At Harper, April 5, R. R. Wallace, Caldwell, Warren H. Youle, 
Wellington and C. A. Kinkaid, Oxford, pr ted posi on 
“Gynecology.” 
South Central Kansas Society of Osteopathic Physicians and Surgeons 

At Augusta, April 21, D. W. Hendrickson. Wichita, spoke on 
“Principles of Osteopathy,” H. E. Wells, Wichita, demonstrated 
osteopathic technic, and Raymond L. DeLong, Wichita, led a dis- 
cussion, 

Southwest Kansas Society of Osteopathic Physicians and Surgeons 
At Fredonia, April 21, the regular monthly meeting was held. 
Washington County Society of Osteopathic Physicians and Surgeons 

This recently organized osteopathic association has elected the 
following officers: President, F. E. Lemaster, Washington; vice 
president, H. L. Grassle, Haddam; secretary, C. A. Bruer, Barnes. 

Wichita Osteopathic Society 

The officers were reported in Tue Journat for March. The fol- 
lowing committee chairmen have been appointed: Membership, Ben 
Kesler, C. E. Willis, C. R. Lambert; professional education. F. J. 
Cohen, John W. Willis, E. M. Burkhardt; hospitals, Q. W. Wilson, 
E. N. Rhoads, J. H. Wallace; censorship, S. H. Nolan, L. S. 
Adams, C. A. Tedrick; student recruiting, R. E. McFarland, Dr. 
Lambert, J. W. Willis; public health, J. H. Wallace, Lambert and 
C. E. Willis; industrial and institutional service, Dr. Tedrick, Leland 
Spencer, Howard W. Sechrist; clinics, H. C. Wallace; publicity, 
P. C. Schabinger, Dr. Cohen; L. W. Mitchell and Dr. Burkhardt ; 


legislation, H. C. Wallace; professional development, Dr. Cohen, 
all of Wichita. 
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MAINE 
Central Maine Osteopathic Society 
The regular monthly meeting was held at Oakland, May 4. 
MARYLAND 
State Association 
The annual convention was held in May, too late to be reported 
in this number of Tur Journat. 


MASSACHUSETTS 
Boston Osteopathic Society 

On March 1, J. R. Taylor, M.D., Boston, spoke on “Allergic Con- 
ditions in Relation to Skin Tests.” 

On March 29, Frank Nelson, Malden, Sones rib technic 
and Wallace P. Muir, Boston, showed motion pictu 

CONNECTICUT VALLEY OSTEOPATHIC ASSOCIATION. 
(See Worcester District Osteopathic Society) 
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Essex County Osteopathic Society 
A joint meeting was held with the Mystic Valley Osteopathic So- 
ciety of Massachusetts at Lynn, April 21. Edward Sullivan, Boston, 
spoke on “Foot Technic,” and J. R. Taylor, M.D., Boston, spoke on 
“Allergy.” 


Mystic Valley Osteopathic Society of Massachusetts 
(See Essex County Osteopathic Society) 
Worcester District Osteopathic Society 
A joint meeting was held with the Connecticut Valley Osteopathic 
Association at Brimfield, May 18. Frank Nelson, Malden, spoke on 
“Osteopathic Technic.” 


MICHIGAN 
Gennesee County Osteopathic Association 
At Flint, April 11, A. J. Still, Flint, presented a motion picture. 


MINNESOTA 
State Association 

The following officers were elected on May 7: 

President, Arnold J. Schneider, Willmar; ‘vice president, L. 
Blanche Sharp, Crookston; secretary-treasurer, Arthur J. Smith, Min- 
neapolis, reelected; trustees, Arthur Taylor, Stillwater; Claude R. Gra- 
ham, Rochester; Grace H. Meyers, Minneapolis. 


MISSOURI 
Buchanan County Osteopathic Association 
On April 22, a round table discussion on “Eruptive Fevers in 
Children,” was conducted. 
Kansas City Society of Osteopathic Physicians and Surgeons 
On April 28, a dinner dance was held. 


Marion County Osteopathic Association 

The following officers were elected on May 5: President, F. C. 
Hopkins; vice president, W. C. Beaven; secretary-treasurer, Alberta 
Thomas, all of Hannibal. 

Northeast Missouri Osteopathic Association 

At Downing in May, George M. Laughlin, Kirksville, was the 
principal speaker. Essay contest prizes were awarded. 

The next meeting is scheduled to be held in August. 


Northwest Missouri Osteopathic Association 
At Savannah, April 8, Lenia Camp, Savannah, was the principal 
speaker, 
Osage Valley Osteopathic Association 
At Tuscumbia, April 28, George J. Conley, and R. A. Murren, 
both of Kansas City, were the principal speakers. 
St. Louis Osteopathic Association 
On May 19, Margaret Jones and Leland Jones, both of Kansas 
City, with a group of Kansas City college students, demonstrated 
osteopathic obstetrical technic. 
Southeast Missouri Osteopathic Association 
At Poplar Bluff, May 15, the regular monthly meeting was held. 
_ West Central Missouri Osteopathic Association 
At Malta Bend, April 21, H. D. McAnally, Kansas City, dis- 
cussed, “Anorectal Pathology,” and C. H. McPheeters, Kansas City, 
spoke on “Obstetrical Pathology.” 
The May meeting was scheduled to be held at Lone Jack. 


NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians and Surgeons 

At Lincoln, April 24, R. M. Packard, Oakland, C. S. Griffin, 
Seward, E. M. Cramb and Charles A. Blanchard, both of Lincoln, 
were the principal speakers. A round table discussion followed. 

The May meeting was scheduled to be held on the 15th at Seward. 

Southwestern Nebraska Osteopathic Society 

At McCook, April 3, George J. Conley, Kansas City, Harold Fen- 
ner, North Platte and George Widney, Lexington, were the principal 
speakers. 

The following officers were elected: President, J. B. Conn, Cam- 
bridge; secretary-treasurer, E. B. Drost, North Platte. 


NEW HAMPSHIRE 
State Society 
The annual convention was held at the Eagle Hotel, Concord, May 
21, too late to be reported in this number of Tue Journat. 


NEW JERSEY 
State Society 

The thirty-seventh annual convention was held at Hotel Douglas, 
Newark, May 7. The following program was presented: “Abdominal 
Pain in Children,” George S. Gardner, Newark; “Organic and Func- 
tional Diseases of the Colon,” Eugene R. Kraus, New York City; 
“Recent Advances in Vitamin Therapy,” Harry Gold, M.D., New York 
City. 

The following officers were elected: President, Robert H. Con- 
over, Trenton; vice president, Harold M. Colburn, Montclair ; secretary, 
Lois Goorley, Trenton, reelected; treasurer, William C. Bugbee, Mont- 
clair, reelected. 

Hudson County Osteopathic Society 

At Union City, in May, C. B. Ackley, Union City, presented and 
demonstrated the Heartometer. 

The following officers were elected: President, David P, Donovan, 
Bayonne; vice president, F. P. Manchester, Bayonne; secretary-treas- 
urer, R. L. Sifrit, Hoboken, reelected. 


NEW YORK 
Osteopathic Society of the City of New York 
Because of the Easter holidays the April meeting was postponed 
from the 16th to the 30th. William F. Daiber, Philadelphia, Pa., 
spoke on “Hypertension and Hypotension.” 


Westchester County Osteopathic Society 
At White Plains, May 11, a regular monthly meeting was held. 
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NORTH CAROLINA 
State Society 
The annual convention was held at the Robert E. Lee Hotel, 

Winston-Salem, May 28, too late to be reported in this number of 

Tue JourNaL. 

OHIO 
State Society 
The forty-first annual convention was held at Marietta, May 
15-17, too late to be reported in this number of Tue Journat. 


Washington County Society of Osteopathic Physicians and Surgeons 
On May 6, an organization meeting was held and the following 
officers elected: President, C. A. Newton, Williamstown, W. Va.; 
vice president, E. B. King, Marietta; secretary, J. E. Wiemers, Mari- 
etta; treasurer, L. M. Bell, Marietta. 


First (Toledo) District Osteopathic Society 
At Tiffin, April 20, H. L. Samblanet, Canton, was the principal 
speaker. 
The following “officers were elected: President, N. J. Musson, 
Fremont; vice president, F. F. Yoder, Bellevue; secretary-treasurer, 
Dallas March, Bowling Green. 


Third (Akron) District Osteopathic Society 
On May 2, Mr. M. A. Garvey, of the Polk County School 
for Feeble-Minded, spoke on “Mental Deficiency.” 


Fourth (Columbus or Central) Ohio Osteopathic Society 

The following officers were elected in March: President, Charles 
M. LaRue, Columbus, reelected; vice president, Charles F, Rauch, 
Logan; secretary-treasurer, A. P. Bumstead, Columbus, reelected. 

The following committee chairmen have been appointed: Hospi- 
tals, H. E. Clybourne; clinics, Dr. LaRue; publicity, E. Q. Lamb; 
convention program, F. R. Spencer; legislation, J. O. Watson, all of 
Columbus, and membership, Alice P. Bauer, Delaware. 

Fifth (Dayton) District Osteopathic Society 

On April 13, the leoton officers were elected: President, Carl 
Gephart, Dayton; vice president, Helen Ream, Springfield; local 
trustee, Paul R. Smith, Springfield. 


Sixth (Cincinnati) Society of Osteopathic Physicians and Surgeons 

The following officers were elected on April 16: President, Robert 
Hill; vice president, W. H. Siehl; secretary-treasurer, O. R. Glass; 
local trustee, Charles A. Ross; state trustee, John Mulford; program 
chairman, Carl W. Sweinfurth; membership chairman, Warner Ever- 
sull, all of Cincinnati. 

OKLAHOMA 
Oklahoma County Osteopathic Association 

The following are the present officers: President, K. E. Rogers; 
vice president, C. E. Schefold; secretary-treasurer, G. R. Thomas, all 
of Oklahoma City. 

OREGON 
State Association 

The annual convention will be held at LeGrande, June 13 and 14, 
with the following program: 

June 13—“Your Vitamins,” Bertha E. Sawyer, Ashland; “Exam- 
ination of Body Mechanics,”’ and “Foot Technic,” Charles E. Atkins, 
Los Angeles; “Health Insurance: Is It My Concern?” and “Habit 
Training in the Small Child,” Lily G. Harris, Oakland, Calif. 

June 14—‘*Low-Back Pain,” H. Davis and G. E. Holt, Pendleton; 
“Prenatal and Postpartum Care of the Normal Obstetrical Case,”’ and 
“Tomorrow's Citizen and the Social Security Program,” Dr. Harris; 
“Upper Rib Technic,”” Dr. Atkins. 


Southern Oregon Osteopathic Society 
At Medford, April 18, case reports were read by Frank and Eva 
Carlow, Medford. 
The May meeting was scheduled to be held on the 16th at Med- 
ford. W. W. Howard, Medford, was the principal speaker. 
PENNSYLVANIA 
Central District Ost thic Societ 
At Harrisburg, April 24, Frederick A. , Long, " Philadelphia, lec- 
tured on “The So-Called Osteopathic Lesion.” 


Lehigh Valley Osteopathic Association 
At Easton, April 14, George S. Rothmeyer, Philadelphia, spoke on 
“Applied Anatomy of the Osteopathic Lesion.” 


North Central Pennsylvania Osteopathic Association 
At Lycoming, April 21, C. E. Couch, Troy, discussed “Osteopathic 
Technic,” and H. E. Thornley, Williamsport, spoke on “Heart 
Pathology.” 


RHODE ISLAND 
State Society 
The following officers were elected on April 14: President, Ben- 
jamin Flanagan, Providence; vice president, William Nairn, Provi- 
dence; secretary, Chester Handy, Cranston; treasurer, Fred Man- 
chester, Providence, reelected. 
TENNESSEE 
State Society 
The annual convention was held at Nashville, May 23 and 24, too 
late to be mentioned in this number of Tue Journat. 


TEXAS 
State Association 

The following officers were elected on April 23: President, Ches- 
ter L. Farquharson, Houston; President-Elect, Howard R. Coats, 
Tyler; first vice president, H. E. Roberts, Denton; second vice presi- 
dent, James M. Tyree, Corpus Christi; secretary-treasurer, J. W. 
McPherson, Dallas, reelected; assistant secretary, V. A. Kelley, Waco, 
reelected 


Corpus Christi City Association 


On May 2, George H. Roddy, Corpus Christi, discussed and aeim- ‘ 


onstrated “Osteopathic Technic.” 
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Dallas County Osteopathic Association 
At Dallas, April 12, the following officers were elected: 


President, 
Robert H. Morgan; vice president, Charles Tilley; secretary-treasurer, 
Gladys F. Pettit, reelected, all of Dallas. 

On April 15, a banquet was given for E. A. Ward, Saginaw, 
Mich., President of the A.O.A. 

The May meeting was held on the 12th at which time the new 
officers were installed. 


Lower Rio Grande Valley Osteopathic Association 
At Reynosa, Mexico, following the Texas state convention, a din- 
ner meeting was held. Sam L. Scothorn, Dallas, was the guest speaker. 


WASHINGTON 
State Association 
The thirty-eighth annual convention will be held at the Davenport 
Hotel, Spokane, June 16-18. Charles E. Atkins, Pasadena, Calif., is 
to speak on “Pelvic Muscular Imbalances and Foot Trouble,” “Spon- 
dylolisthesis,” ‘Examination of Body Mechanics,” “Upper Rib Tech- 
nic,” and “Foot Technic.” Lily G. Harris, Oakland, Calif., is to talk 
on “Prenatal and Postpartum Care of the Normal Obstetrical Case,” 
“Habit Training in the Small Child,” “These Elusive Vitamins,” 
“Tomorrow's Citizen and the Social Security Program,” and “Health 
Insurance: Is It My Concern?” 
King County Osteopathic Association 
April 14, S. M. Pugh, Everett, was the principal speaker. 
WEST VIRGINIA 
State Society 
The following officers were elected on May 11: President, Robert 
B. Thomas, Huntington; E. E. Sieg, Hollidays Cove; 
oumieey- -treasurer, Guy orris, Clarksburg ; program chairman, 
cey, ok aR, trustees, O. Titus, Moundsville; W. F. 
Whitright, Charleston; Preston B. Gandy, Clarksburg. 
Monongahela Valley Osteopathic Society 
At Clarksburg, April 21, Wilbur J. Gooch, Wellsburg, spoke on 
“Treatment of Syphilis.” 
Ohio Valley Osteopathic Association 
The following officers were elected on February 24: President, 
R. H. DeWitt, Wellsburg; vice president, W. F. Buddenberg, Wheel- 
ing; secretary, C. M. Mayberry, East Liverpool, Ohio; treasurer, 
Frank Dornbush, Wintersville, Ohio. A. B. Graham, Wheeling, was 
appointed chairman of publicity and professional education. 
At Richmond, Ohio, April 28, John W. Hayes, East Liverpool, 
Ohio, spoke on “Cervical Erosions.”’ 
The May meeting was scheduled to be held at Moundsville with 
E. E. Sieg, Holliday’s Cove, as the principal speaker. 
WISCONSIN 
State Association 


The following officers were elected on May 15: President, M. G. 
Ellinger, Milwaukee; vice president, L. D. Thompson, Manitowoc; 
secretary-treasurer, E. J, Elton, Milwaukee, reelected; trustees, J. R. 
Jackson, Milwaukee, and Paul Koogler, Hustisford. 


Fox River Valley Society of Osteopathic Physicians and Surgeons 

At Oshkosh, April 14, J. J. McCormack, Sheboygan, spoke on 

industrial and institutional matters. 
Madison District Osteopathic Association 

On April 21, L. B. Harned, Madison, spoke on “Contagious 
Diseases,” and W. D. McNary, Milwaukee, discussed “How to Use 
Soft Tissue Osteopathy.” Motion pictures were also shown, 

Milwaukee County Society of Osteopathic Medicine 

The officers were reported in Tue Journat for May. Paul Atter- 
berry, Milwaukee, was appointed publicity chairman and H. R. Bullis, 
Milwaukee, program chairman. 

CANADA 


Province of Quebec Osteopathic Association 
A meeting was held at the Mount Royal Hotel, Montreal, May 
28, too late to be reported in this number of Tue Journat. 


Special and Specialty Groups 


New England Osteopathic Association 
The following officers were elected on April 30: President, Ger- 
vaise C. Flick, Chestnut Hill, Mass.; vice president, Osmond R. 
Strong, Concord, N. H.; secretary, Mildred E. Greene, Waltham, 
Mass., reelected; treasurer, Floyd Moore, Brookline, Mass., reelected ; 
sergeant-at-arms, Eldred Wales, Winthrop, Me. 


Osteopathic Clinical Society 
At Hotel Sterling, Wilkes-Barre, Pa., May 15, the following pro- 
gram was presented: “Recent Advances in Treatment for Low-Back 
Pains,” James Eaton, Philadelphia; “Modern Office Treatment of 
Cervicitis,¢ Carlton Street, Philadelphia. Clinics were held in the 
afternoon. 


Southeastern Osteopathic Society of Proctology 

An organization meeting was held at the Biltmore Hotel, Atlanta, 
Ga., April 29 and 30. The purpose of the organization is to create 
an interest for self imprevement among the osteopathic proctologists 
of the Southeastern states and to provide more clinical demonstrations 
for the group. Frank D. Stanton, Boston, Mass., and Percy H. 
Woodall, Birmingham, Ala., were in charge of the lectures and dem- 
onstrations. L. Lillian Bell, La Grange, Ga., and H. D. Webb. 
Columbus, Ga., assisted. 

This organization is a divisional society of the American Osteo- 
pathic Society of Proctology. 

The following officers were elected on April 29: President, Matt 
W. Henderson, Atlanta, Ga.; vice president, John E. Kane, Miami, 
Fla.; secretary-treasurer, Dr. Webb. 
The next meeting will be heid at Atlanta. 
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Book Notices 


(Continued from page 14) 

RECENT ADVANCES IN ORTHOPAE- 
DIC SURGERY. By B. H. Burns, B.A., 
B.Ch., F.R.C.S., Orthopaedic Surgeon to St. 
George’s Hospital; and V. H. Ellis, M.A., 
B.Ch. FRCS. Orthopaedic Surgeon to St. 
Mary's Hospital. Cloth. Pp. 296, with 108 
illustrations. P. Blakiston’s Son & Co., 
Inc., 1012 Walnut Street, Philadelphia, 1937. 

This is one of Blakiston’s interest- 
ing series on “Recent Advances,” in 
general a valuable set of books. This 
is presented from the British viewpoint 
and, like the others in the series, is 
not in any sense intended to be a text- 
book but rather a presentation of 
present attitudes. There are many in- 
teresting discussions, including that on 
infantile paralysis in which it is said: 
“It is still too early to say what exact- 
ly is the value of serum therapy. Much 
experimental work has been done, and 
sera have been produced which are pro- 
tective to inoculated animals, and the 
comparative values of various sera can 
be estimated. According to Claus Jen- 
sen that obtained from abortive cases 
is by far the most potent. He states 
that it is only of value when given on 
the first or second day of the disease, 
and 30 cc. are given to children in- 
travenously in one dose.” It is said 
further: “[The stage of immobilization] 
may last from a few days to a few 
months. To prevent any stiffening of 
the joints, they should have gentle pas- 
sive movements, through a small range, 
once or twice daily. No increase in 
muscle activity must be allowed before 
an examination shows loss of tender- 
ness and, preferably, a considerable de- 
gree of recovery of muscular power 
should be present. The period of most 
rapid recovery is seen after the tender- 
ness has disappeared, and many cases 
change from almost complete paralysis 
to normal strength without any treat- 
ment whatever. During the convalescent 
stage the circulation in the limbs may 
be improved by light massage or the 
application of radiant heat. Restoration 
of function to the non-paralysed 
muscles, which have been immobilized, 
is commenced.” 


4 The manipulative treatment for sacro- 
iliac strain is the brutal, utterly un- 
scientific method of Bankart, as given 
in his “Manipulative Surgery,” reviewed 
in THE JOURNAL for November, 1932. 


INDEX OF TREATMENT. By Robert 
Hutchison, M.D., LLD., F.R.C.P., Consulting 
Physician, London Hospital and Hospital for 
Sick Children, Great Ormond Street. Elev- 
enth Edition. Cloth. Pp. 1020, with 147 
illustrations. Price, $12.00. William Wood 
and Company, Mt. Royal & Guilford Avenues, 
Baltimore. 


This British book represents the labor 
of an imposing array of nearly a hun- 
dred men who have undertaken to pro- 
vide a complete guide to treatment, in 
moderate compass, and in a form con- 
venient for reference. Within less than 
thirty years, it went through eleven 
editions and numerous reprintings. 


Beginning with Abdominal Injuries, 
Abortion, Abscess, etc., the reader is 
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Otitis 


In Otitis Media the importance of 
treating the naso-pharyngeal mucous 
membrane and of decongesting the 
orifice of the Eustachian tube is rec- 
ognized. ARGYROL tamponade as 
suggested by Dowling is an effective 
method of ridding the nasal pas- 
sageways of infection. In addition, 
an ARGYROL-soaked tampon may be 
placed directly over the edie 
opening by passing it backward 
along the floor of the nose. 


attack by 2 routes with ARGYROL 


Media 


In chronic cases, a cotton-tipped 
probe dipped in 5% ARGYROL may 
also be introduced through the per- 
foration. This is a most effective 
method of treating recurrent attacks 
of otorrhea. When the tympanic 
attic is involved, the ARGYROL may 
be applied through a Blake cannula. 


ARGYROL’S ability to allay mucous 
membrane infections has never been 
equalled by any of its imitations. 
ARGYROL possesses certain detergent, 
decongestive, bacteriostatic, and 
soothing qualities that make it out- 
standing in its field. 

These are the result of definite 
chemical and physical properties that 
differentiate it from ordinary mild 
silver proteins. The silver in ARGYROL 
is in a much finer state of colloidal 


* A. C. BARNES COMPANY, 


dispersion. There is a far greater de- 
gree of Brownian movement as seen 
under the ultramicroscope. ARGYROL’S 
hydrogen ion and silver ion concen- 
tration are specifically regulated for 
the treatment of delicate mucous 
membranes. Unlike most other silver 
salts it does not tend to become irri- 
tating with increased concentration. 
To insure your results, specify the 
name BARNES on all solutions ordered 
or prescribed. 


ARGYROL is made only by A. C. BARNES 


INC., NEW BRUNSWICK, N. J. 


FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol” is a registered trade mark, the property of A. C. Barnes Co., Inc. 


taken right through the alphabet to 
X-ray Therapy, Yaws and Yellow Fever. 
These specific parts of the book are fol- 
lowed by a few general principles of 
therapeutics in which there is some 
mention of radical symptomatic and ex- 
pectant treatment, general management 
of the patient, dietetic treatment, me- 
dicinal treatment, specific treatment, etc. 


One might cast his eyes on any one 
of many subjects as examples, but if we 
take sacroiliac sprain, we find: 


“If ordinary symptomatic treatment 
by salicylates and counter-irritation fail, 
then manipulation under an anesthetic 
may ease the patient. Whether manipu- 
lation is performed or not, the patient 
wears a support based on the idea of 
holding the pelvis together with a pad 
over the affected joint. It is difficult to 
believe that these appliances fix the joint 
or make it better adapted to carry the 


trunk’s weight, and the benefit derived 
may quite possibly be due very largely 
to suggestion.” 

EVERYDAY FIRST AID. By Walter 
Frank Cobb, M.D., Medical Examiner, De- 
—~ of Hygiene, College of the City of 

ew York, Author of “Health for Body and 
Mind.” Cloth. Pp. 269, with illustrations. 
Price, $1.50. D ‘Appleton-Century Company, 
Inc., New York, 1937. 

A practical first aid book, each 
chapter beginning with a newspaper 
account of an accident, followed by 
the various steps of first aid which 
would be used in that particular case, 
by analyzing the situation, suggesting 
what first aid should be given, taking 
the subsequent history, and comment- 
ing upon it all. A vivid and unfor- 
gettable knowledge is instilled into 
the mind of the student. 

(Continued on page 28) 
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ACE BANDAGES 


ELASTIC without Rubber...and WASHABLE 


COMFORTABLE... the flexible 
open weave affords elasticity and 
ventilation. Adjustable pressure. 
COOL. .All-cotton, no rubber. 
Light but firm support without 
hindering circulation. 

CLEAN ...Simple washing in 
warm water also re- 
news elasticity. 


ECONOMICAL ...the ACE is 
durable and may be repeatedly 
used for many types of applica- 
tion—any place on the body. 
FOR WOMEN... the ACE No. 7 is 
suggested. It is silk-filled, flesh-tinted, 
with flat woven edges. Women pre- 
fer this ACE because 


B-D PRODUCTS it is inconspicuous. 


ECTON, DICKINSON & CO., RUTHERFORD, WE 


APPLICANTS FOR 
MEMBERSHIP 
California 

Dalton, Harold K. 
726 N. Sycamore Ave., Hollyw od, 
Los Angeles 
Percival, Evangeline N. (Renewal), 
708 Park me a Bldg., Los Angeles 
Starbuck, Calla E., 
208 Story Bldg., Los Angeles 


Colorado 
Keena, Ruth W., 
Greeley Natl. Bank Bldg., Greeley 


Shetland Bi Bide. South Bend 


owa 
Carter, E. N. 
1303 Story St., Boone 


Kansas 
Woodhull, J. K. (Renewal), 
816% Massachusetts St., Lawrence 
Hoerman, M. J. (Renewal), 
Milford 


Main 
Dav, Rubie W. (Renewal), 
Harrison 
Missouri 
Holdren, K. L., 
218 First Natl. Bank, Butler 
Davis, Milton A. (Renewal), 
346 Grant St., Carthage 
Sunderwirth, C. "H. (Renewal), 
100% N. Main St. El Dorado 
Spring s 
Charles F. (Renewal), 
24 Westport Road, Kansas City 
Ganong, William K., 
505 Shark Bldg., Kansas City 


Journal A.O.A. 
June, 1938 


Books Received 


A MONOGRAPH ON VEINS. B 
neth J. Franklin, D.M., M.R.C.P. cloth. 
410, with, 45 ’ illustrations. Price, $6. ay 
Charles C. 220 Monroe S&t., 
Springfield, Ill, 1937. 


OVER THE BLUE WALL. By Etta Lane 
Matthews. Cloth. Pp. 328, with illustrations. 
Price, of North Carolina 
Press, Chapel Hill, Car., 1937. 


MATERNAL DEATHS—THE WAYS TO 
PREVENTION. By Iago ES M.D. Pp. 
115. Cloth, $.75. Paper, $.50. The Common- 
wealth Fund 41 East 57th. New York 
City, 1937. 


FOR NURSES. By 
Carl Scheffel L.B. Second 
Edition. Cloth. "248. The Trained Nurse 
and Hospital Revice, 468 Fourth Avenue, New 
York City, 1938. 


THE FOLKLORE OF CAPITALISM. By 

Thurman W. Arnold. Cloth. Sixth printing. 

He 400. price, $3.00. Yale University Press, 
3 Elm St., New Haven, Conn., 1938. 


MONEY-MAKING HOBBIES. By A. 
Frederick Collins, F.R.A.S. Cloth. Pp. 322, 
with illustrations. Price, $2.00. D. Appleton- 
any, 35 West 32nd Street, New 
York City 


PNEUMONIA and SERUM THERAPY. 
Freders T. Lord, M.D., and Roderick 
effron, M.D. Revised edition of Lobar 
Pneumonia and Serum Therapy. Cloth. Pp. 
148. Price, $1.00. The Commonwealth Fund, 
41 East 57th Street, New York City, 1938. 


DOCTORS, DISEASE, AND HEALTH: 
Critical Survey. of Therapeutics Modern and 
Ancient. By ye Scott. Cloth. Pp. 
Price, Methuen & Co., ay 7 
Sirect, gh W.C. 2, London, Eng., 


A_ PRACTICAL GUIDE TO MASSAGE. 
By C. Irene procuter, With Introduction by 
David Katz, Ph.D. Cot. 4, %, 127. Price, 
$2.00. William Wood & C t. aoe al and 
Guilford Avenues, Md., 1 037. 


MASSAGE AND REMEDIAL EXERCIS.- 
ES IN MEDICATt,. AND SURGICAL CON.- 
DITIONS. By Noel M. Tidy. 3rd edition. 
Cloth. Pp. 456. Price, $5.25. William Wood 

Co., Mt. Royal and Guilford Avenues, 
Baltimore, Md., 1937. 


ELECTRICAL SIGNS OF NERVOUS 
ACTIVITY. By Joseph Erlanger and Her- 
bert S. Gasser. loth. Pp. 221, with 119 
illustrations. Price, $3.50. University of 
Pennsylvania Press, 3622 Locust St., Philadel- 
phia, 1937. 


YOUTH STUDIES i. By Ken- 
neth M. Harkness, M.A., and Lyman M. 
Fort, M.A., LL.D. Cloth. Pp. 123. Benj. 
H. Sanborn & Co., 131 Clarendon Avenue, Bos- 
ton, 1936. 

A good, sane, modern presentation of 
the facts which young people need to 
know about alcohol. 


Moore, Myrtle J., 

636 Garfield, Kansas City 
Stowell, Glenn W. (Renewal), 
3103 Troost, Kansas City 

Garten, R. G. (Renewal), 


Ravenwood 
Oklahoma 

Roberts, Wayne H.. 

Broncho Theatre Bldg., Edmond 
Coles, A. Catherine, 

Stillwater Natl. Bank Bldg., Still- 

water 

Texas 

Atkins, M. C. (Renewal), 

North Side Square, Waxahachie 


Foreign 


Australia 
Race, Willfred E. (Renewal), 
450 Collins St., Melbourne 
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A.O.A. 


une, I 


Graduates 


The following May and June, 1937 
graduates have made application for 
A.O.A. membership. They will be 


formally 


approved subsequent to 


licensure. 
Chicago College of Osteopathy 


Borton, Everett C. 
Dennis, Lawrence A. 


Dohren, Lester G. 


Goulding, Wesley P. 
Herbold, William C. 
{odge, Alfred, Jr. 


itchell, Frederick W. 
Nelson, C. Raymond 


Panars, Arnold W. 
Rea, Charles W. 
Schooley, Thomas F. 
Waid, C. Paul 


Williams, A. C. 


Williams, John H. 
Willman, Wallace S. 


College of Osteopathic Physicians 


and 


Des 


Surgeons (Los Angeles) 
McDowell, Henry L. 


Moines Still College of 
Osteopathy 


Anderson, J. Garth 
Ayers, Clive R, 
Boston, George C. 
Corey, E. Kenneth 
Daniels, William L. 
Dawe, Robert W. 
Frank, Armin R. 
Gerlach, M. S. 
Haight, Arthur S. 
Heckathorne, L. G. 
Heideman, Harold F. 
Hensel, Edward 
Houghan, Charles R. 
Hull, J. P. 

Irwin, Robert 
Johnson, Neal F. 
Joseph, Leslie D. 
Kelsey, W. P., Jr. 
Leslie, Henry E. 
Luby, Robert E. 
Moeller, Burnanette E. 
O’Berski, Elmer W. 
O’Shana, Paul 

Paul, Ruth Moore 
Russell, Stephen D. 
Sargent, Earl O., Jr. 
Schiffer, A. Brenton 
Simpson, George Richard 
Slocum, Anna L. 
Sundberg, E. O. 
Templeton, Roger 
Thielking, Edmund L. 
Weiss, William M. 
Wicke, Donald K. 


City College of Osteopathy 
and Surgery 
Ashby, H. M. 
Barker, Margaret 
Bivens, Thomas Logan 
Brennan, Victor F. 
Campbell, Vera 
Childress, Cecil C. 
Clark, Catherine 
Clark, Fred R. 
Crouch, R. H. 
Di Renna, James A. 
Duffy, James F., 
Eilenfeldt, Ray L. 
Ellsworth, Spencer D. 
Freidline, Joe Lester 
Goemann, Frederick G. 
Graves, Kenneth LeRoy 
Gray, Harold W 
Guthrie, Clois Hugh 
Hall, Lynn Raymond 
Hanshew, Eari E. 
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FOR OVARIAN HYPOFUNCTION 


Estrogenic Hormone, by intramuscular injection, 
has won wide professional endorsement for the 
relief of menopausal symptoms. . or of other 
evidences of ovarian hypofunction. In amenor- 
rhea or dysmenorrhea associated with uterine 
hypoplasia, normal function is actively pro- 
moted. And marked improvement is elicited in 
some cases of functional sterility, in senile 
vaginitis or cystic mastopathia, and in migraine 
...a8 well as in gonorrheal vaginitis in children. 


As prepared by Reed & Carnrick, Estrogenic 


Hormone is double-checked for biologic efficacy. 
First it is carefully compared with the Inter- 
national Standard, ketohydroxyestrin, by the 
vaginal smear method on rats (according to the 
fundamental procedure of Kahnt and Doisy). Then 
R. & C. Control Laboratories verify their results 
by Flumann’s mucification test on mice—a Reed 
& Carnrick pioneer application. This additional 
check gives double assurance of uniformly high 
biologic activity and therapeutic effectiveness. 


New manufacturing methods have made the superior 
R. & C. Estrogenic Hormone available at prices markedly 
lower than ever before. Jt is an oil solution, supplied in 
boxes containing 6, 25 or 50 ampoules of 1 cc. each; also 
in vials of 5, 10 or 20 ce. (either 2,000 or 6,000 LU. per 
cc.). The dosage varies from 1,000 to 6,000 L.U., at inter- 
vals of 1 to 10 days, according to the severity of the case. 
For interested physicians, a pamphlet on “The Biological 
Assay of Estrogenic Substances” is available on request. 
Why not write for it now—while you have it in mind? 


REED & CARNRICK 


JERSEY ciITyY NEW JERSEY 


Meet Us at Booth 423, A. O. A., Cincinnati 


Harvey, Roy J. 


Kirksville College of Osteopathy and 


H k, La urge 
eacock, James mon ss 7 


Hinkle, Robert O. 
Holding, Richard C. 
Howard, Steve C. 


Kratz, Karl K. 


Lietz, Henry G. 


McEvoy, F. A. 


Moore, William H. 
Ollhoff, Haroid J. 


Pocsik, Jack J. 
Rose, S. G. 


Shafer, Leland W. 
Sheck, Richard C. 
Simalla, Kayrol 
Soquet, Harold C. 
Stevenson, G. E. 
Strnad, Joseph L. 
Weeks, Marvin E. 
Weir, Frank B. 


Attebery, 

Bahnson, Royce M. 
Baron, John M., Jr. 
Barr, Otis 

Benton, Floyd M . 
Best, F. W. 

Bock, George W. 
Bouton, Edmund H. 
Chapman, James C. 
Clapp, Ray E. 

Coy, Marion Edmund 
Cozad, William C. 
Cram, Frank W. 
Currey, Palmore 
Day, Robert L. 
Dennis, John D., Jr. 


Dunlap, Emmett E. 
Earhart, Ralph 
(Continued on page 26) 


Deveny, Albert 
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Enzymes and Vitamins (B-G) 
of BREWERS YEAST 

in Agar Agar Emulsion of 

60°, PURE MINERAL OIL 


SUMMER 
DIARRHEA 


Without Constipating After Effect 


Both putrefaction and excessive fermenta- 
tion in the intestinal tract are inhibited by 
the catalytic action of ZymenolL Brewers 
Yeast Enzymes. Fecal mass becomes soft 
and bulky, less toxic and less irritating. 
Normal evacuation is restored from natu- 
ral impulse without drugs, roughage, arti- 
ficial bulk or agents preferably avoided. 


No Phenolphthalein— No Cascara No 
Purgative. Sugar Free, Ideal for Diabetics. 
Well Tolerated by All Ages. No Leaking 
—tLess Expensive. 


The more normal physiological action of 
Zymenol. is demonstrated by its effective- 
ness in the stagnant as well as the irritable, 
unstable bowel. 


Send for Samples 


OTIS E. GLIDDEN & CO., INC. 


EVANSTON 


ILLINOIS 


ymeno 
Yeast Enzymes in Oil Emulsion 


APPLICANTS FOR 
MEMBERSHIP 


(Kirksville Graduates — Continued) 


Graves, William H. 
Hazen, 

Harlan, Clifton E. 
Hartshorn, M. Russell 
Hyer, James B 
Irvin, Roy S. 

Jacoby, William D. 
Robert W. 


rimer, John McMasters 


Latimer, O. C. 
Leonard, Paul J. 
Levine, Alex 
Little, Kenneth E. 


Ludwig, Emery E. 
Luxton, Charles Edgar, 
Lyon, H. W. 
Markle, Raymond G. 
McQuarrie, Andrew 
Meyn, Otto 

Morrow, John W. 
Munro, Mildred J. 
Oliphant, Duncan 
Patton, Lawrence E. 
Riles, Benjamin M. 
Shoraga, Louis H. 
Soderberg, James L. 
Spilator, L. W. 
Stevens, Hiram D. 
Stratton, Carl R. 
Tavel, Lester I. 


Textor, Myron John 
Webber, Thomas D. 
Whitney, Leigh Dean 
Wiley, Guy E., Jr. 


Philadelphia College of Osteopathy 


Amy, Norma Lee 
Arble, Frederick E. 
Avery, S. Donald 
Beal, Lawrence G. 
Beck, Eleanor C. 
Behringer, William H., Jr. 
Berman, Nathaniel N. 
Betts, George P. 
Boal, Eleanor E. 
Brown, Edward S. 
Burnard, Harold 
Burnard, W. Duane 
Christian, Donald K. 
De Mattia, John E. 
Diamond, Richard G. 
Dorrance, Roy Gilbert, Jr. 
Doyle, R. Dwight 
Eisenberg, Lester 
Emanuel, Ruth V. 
English, Lewis E., Jr. 
Ernest, Thaddeus B 
Erwin, Robert C. 
Flocco, Rugerio S. 
Fox, Morris D. 
Fry, Russell E. 
Gedney, Dewaine L. 
Gentile, Herman A. 
Harkness, Stuart F. 
Hollstein, William D. 
Isenberg, Doris Jane 
Juni, Raymond B 
Kaggen, Elias 
Koch, Richard Sayre 
Krebs, Lewis H 
La Bove, Norman 
Lanese, John S. 
Laytin, Joseph 
Livingston, Theodore 
Long, Clarence Edwin, Jr. 
Lubin, Simon M. 
Macdonald, Roderick A. 
McClimans, Thomas A. 
Meminger, 
Norton, Charles R. 
Norton, Marian J. 
Packard, Beatrice 
Pulker, John Howard 
Rogers, Arthur Mayo 
Rosa, Anthony Thomas 
St. John, Bernard J. X. 
Scally, Eal T. 
Scally, Harry P. 
Seibert, Ormond de F. 
Silverman, William L. 
Simmons, Horace D. 
Simon, Louis 
Smith, Philip A. 
Snyder, H. Miles 
Spence, Lewis B. 
Spungin, Jacob 
Stiles, Dwight A. 
Topping, Brewster E. 
Urbont, Alexander Richard 
Vergara, Antonio A 
Viscusi, Emanuel M. 
Waddel, Harold C. 
Webster, F. Gerald 
Weeks, Allen W. 
Weintraub, Aaron 
Williams, Mona 
Wolf, George C. 
Woolridge, Paul F. 


CORRECTION 


Nelson W. Alexander was published 
erroneously in the May Journal as 
located at Olney, Nebr. 
is Olney, Mo 


His address 


Journal A.O.A. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Amidon, Don, from 216 W. Dominick 
St., to 513 N. Washington St., 
Rome, N. Y. 

Appleyard, Douglas, from Glasgow, 
Scotland, to 64 Brook St., London, 
England. 

Atterberry, N. E., from 618 Empire 
Bldg., to 1550 Lincoln St., Denver 
Colo. 

Baker, Frederick D., from 22 E. 40th 
St., to 515 Madison Ave., New York, 
N. Y. 

aney James P., from Macon, Mo., 

o 34 E. Main St., North East, Pa. 
pan Arthur S., from Morrisville, Vt., 
to Gifford Memorial Hospital, Ran- 
dolph, Vt. 

Beghtol, Gene H., from Strawberry 
Point, Iowa, to Bode, Iowa. 

Benien, Paul F., from 605 Beacon 
Bldg., to 204 Ritz Bldg., Tulsa, 
Okla. 

Benson, Leo C., from St. Johns, 
Mich., to Fowler, Mich. 

Brownell, Galen C., from % Chase 
Hotel, Ninth & Holmes Sts., to 
4132 Warwick, Kansas City, Mo. 

Burns, Louisa, from 810 Prospect 
Ave., to 807 Prospect Ave., South 
Pasadena, Calif. 

Casey, Addie R. Brais, from 1839 S. 
Spring, to 3632 Lafayette Ave., St. 
Louis, Mo. 

Chadderton, Harold, from Haddon 
Heights, N. J., to 730 White Horse 
Pike, Audubon, N. J. 

Clements, Kibby J., from San Antonio, 
Texas, to 721 Austin St., Plainview, 
Texas. (Summer Address) 

Cofeld, Edgar R., from 9 Ashland 
Ave., to 1721 Main St., Buffalo, 


Coles, Charles W., from 37 Hayman 
Court, to 440 Queens Ave., London, 

nt., Canada. 

Cook, Robert J., from Danville, Iowa, 
to 802 S. Security Bldg., Des Moines, 
lowa. 

Cuff, Walter B., from 415 American 
State Bank Bldg., to 317 American 
State Bank Bldg., Wausau, Wis. 

Curl, Loretto L., from 212 E. Court 
St., to 116 E. Court St., Paris, Ill. 

Ellis, William A., from 13946 Ruther- 
ford Ave., to 14225 Abington Road, 
Detroit, Mich, 

Eveleth, True B., from Oxford, Maine, 
to 493 Stevens Ave., Portland. 
Maine. 

Fish, K. Wallace, from 11-13 E. Main 
aoe Depot Plaza, Mount Kisco, 


Funnell, Arthur B., from Longmont, 
Colo., to Lamb Hospital, 1560 Hum- 
boldt St., Denver, Colo. 

Giles, Mary E., from Portland, Ore., 
to 810 Prospect Ave., South Pasa- 
dena, Calif. 

Gillies, Glen W., from Bedford, Iowa, 
to 312 Howes Bldg., Clinton, Iowa. 

Gillinder, F. Robert, from Lebanon, 
at to 18 E. Main St., Lansdale, 


Goldner, Pe Henry, Jr., from Beverly 
Hills, Calif., to 161834 N. Highland 


Ave., Hollywood, Los Angeles, 


Calif. 
Hall, Amos H., from 2155 Benecia, 
to 718 W. Third St., Los Angeles, 
Calif. 
Hammond, C. W., Jr., from Des 
oines, Iowa, to Bartlesville, Okla. 
(Continued on page 29) 
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BLOOMFIELD 


TRICOSTIVIN 


The new scientific agent used in the 

Modern Professional Routine for 

the physiologic treatment of the most 

prevalent causes of constipation. we 
© Produces normal daily stools dur- 

ing corrective treatment. 

Protocols of laboratory and clinical 

research and sample upon request. 


PROFESSIONAL LABORATORIES, INC. 


NEW JERSEY 


NOW IN OUR TENTH YEAR. 


STANDARD METHODS OF CHOICE 


In » 


- EXCLUSIVELY FOR PHYSICIANS 


THE | GELAFRAM. GELAQUIN METHOD 


NOTE: The Diaphragm-Jelly Combination is the Method of Choice in some 350 Birth-Control Clinics 


A BLAIR & CURTIS PRODUCT 


GELAFRAM VAGINAL DIAPHRAGM 


Guaranteed for 2 years... Gelafram 
has great strength, durability and elas- 
ticity; thin, soft, velvety dome, and 
smooth rim of correct tension. May be 
sterilized in steam or boiling water, or 
dipped in usual antiseptic solutions. 


Pleasing to Patients ... Designed 
for easy fitting and placement; normal 
sensation not affected. 


Accuracy in Fitting is made com- 
pletely possible by wide range of 15 
sizes, from 50 to 100 mm., at intervals 
of 5mm. and 2% mm. in the middle sizes. 


OFFICE FITTING SET—A $7.90 Value for $5.50 


Four Gelaframs...(No. 65, 70, 75, 80, the sizes used in 90% of the cases); two 
full-size tubes of Gelaquin Vaginal Jelly, one with Hycoloid Applicator. 


See All Blair & Curtis Products at the Convention 
Visit Our Booth No. 11 at the Convention 
““V-G"" Powder Method for Conception Control now in its 7th year. 


Ultra-simple, effective, non-messy, cleanly easy to use. 


Powdex Insufflator and Powdex Products for the treatment of Tri- 


chomonas Vaginalis Vaginitis. 


Gelakta (James F. Cooper, M.D.) and Gelaquin Vaginal Jellies and 


Gelafram Vaginal Diaphragms. 


For Information Address 


BLAIR & CURTIS, Inc., 100 Fifth Avenue, New York, N. Y. 
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DR. R. R. DANIELS 
Diagnosis 
DR. EDW. W. MURPHY, 

DR. FRANK I. FURRY 
Orificial Surgery and Physical Therapy 
DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practise 


1550 Lincoln Street 


DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


DR. PHILIP A. WITT 
Surgery and Urology 


DR. PHILIP D. SWEET 
Structural Analysis 


DR. L. GLEN CODY 
General Dentistry and X-Ray 


DR. H. V. BANKS 
Orthodontia and Pediodontia 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. H. M. IRELAND 
Eye, Ear, Nose and Throat 


DR. N. ESTELLE PARSLEY 
General Practise 


DR. RALPH B. HEAD 


General Practise and Anaesthesia 
DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


MISS E. A. ELDRIDGE 
Laboratory and X-Ray Technician 
MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


Clinical Building 


CALIFORNIA 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 


PASADENA CALIF. 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 
Practice limited to 
Urology—Dermatology—PF roctology 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 


words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 
COPY: Must be received by 20th of pre- 
ceding month. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. 


Book Notices 
(Continued from page 23) 


MILESTONES IN MEDICINE. 
duced by James Alexander Miller, M.D., 
President, New York Academy of Medicine. 
Cloth. Pp. 276. Price, $2.00. D. Appleton- 
Century Company, Inc., 35 West 32nd Street, 
New York City, 1938. 


This volume is made up of the laity 
lectures of the New York Academy of 
Medicine by a number of men who are 
at the same time very well informed 
and very interesting writers and speak- 
ers. By an historical presentation of the 
development of medicine’s ideologies, 
knowledge and techniques, not only have 
they presented the established facts, but 
also the sequence of, and the reasons 
for, their evolution. The names of the 
seven speakers and their subjects will 
indicate the interest in the book: “The 
Historical Background of Psychiatry” 
by Smith Ely Jelliffe. M.C.; “The 
Mechanisms of Heredity” by Charles R. 
Stockard, M.D.; “Medicine at Sea in the 
Days of Sail” by Karl Vogel, M.D.; “The 
Evolution of the Human Brain” by 
Frederick Tilney, M.C.; “The History 
of Medical History” by Henry E. Sig- 
erist, M.C.; “The History of Leprosy” 
by Newton E. Wayson, M.D.; “The 
Story of the Glands of Internal Secre- 
tion” by Walter Timme, M.D. 


COLORADO 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


Dr. R. C. Wunderlich 
Osteopathic Physician 
807-808 Equitable Bldg. 
St. Petersburg, Florida 


ILLINOIS 


FULLER & SOURS 
OSTEOPATHIC HOSPITAL 
W. S. Faller, D. © 
General Hospitai 
and 
Clinical Service 
801 N. Main St. 
Bloomington, IIl. 


OWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Practice limited to consultation 


Charles A. Blind, D.O. 


Practice Limited to 
Eye, Ear, Nose, Throat and 
Bronchoscopy 
609 Sou h Grand Avenue 
Los Angeles, California 


OLympia 2161 
VAndike 1141 


Dr. W. L. Holcomb 


Dr. E. E. English 


General Surgery and Practice 
Staff members Rocky Mountain 
Osteopathic Hospital 

430 Empire 
430 16th St. 
Denver, Colorado 


MASSACHUSETTS 


Dr. Robert H. Veitch 
Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass. 


™ 
| 
i Des Moines, lowa 
= 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. L. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 
(Continued from page 27) 


Havens, Roland L., from Martins- 
burg, W. Va., to Detroit Osteo- 
pathic Hospital, 188 Highland Ave., 
Highland Park, Detroit, Mich. 


Hedeen, Martin S., from 475 Lowry 
Medical Arts Bldg., to 1593 Uni- 
versity Ave., St. Paul, Minn. 

Heinlen, W. E., from Verona Mo., to 
Joplin General Hospital, 521 'W. 
Fourth St., Joplin, Mo. 

Herbert, Bernard E., from 415% N. 
Main St., to 215% N. Main St., 
Cheboygan, Mich. 

Herst, Sherrell J.. from Miami, Fla., 
to General Delivery, Troost Ave. 
Station, Kansas City, Mo. (Temp.) 

Hoersting, Leo H., from 137 N. Main 
St., to .1340-45 U. B. Bldg., Fourth 
& Main Sts., Dayton, Ohio. 

Hoersting, Louis J., from Detroit, 
Mich. to 1340-45 U. B. Bldg. 
Fourth and Main Sts., Dayton, Ohio. 

Horne, Walter T., from 301 Calvin 
Bldg., to 22340 Michigan Ave., 
Dearborn, Mich. 

Hovey, A. Lee, from Melrose, Mass., 
to 209 State St., Portland, Maine. 
Hughes, J. E., from Englewood, N. J., 
=| 157 Martin Place, Pearl River, 


Jennings, Charles H., from St. Peters- 
burg, Fla., to Bay View, Mich. 
(Summer Address) 

Kersting, George H., from 16 Erken- 
brecher Ave., to 2704 Vine St., 

Cincinnati, Ohio. 
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Klumph, Cyrus C., from St. Andrews, 
Fla., to 141 East F St., Colton, Calif. 
Laidman, H. A., from East Orange, 
N. J., to 115 Valley Road, Glen 
Rock, N. J. 
Leeper, Paul L., from Nelson Bldg., 
o 503 N. Main, Hutchinson, Kans. 
ian, Floyd E., from 508 L.0.0.F. 
Bldg., to 313 L.0.0.F. Bldg., Indi- 
anapolis, Ind. 
McBride, Julius, from 401% W. 19th 
Ave., to 1710 Yale, Houston, Texas. 
McGowan, A. L., from 128 W. First 


St., to 1057 Reibold Bldg., Dayton 
Ohio. 
Morgan, Cleveland M., from Coal- 


to Walden, Colo. 


mont, Colo., 
from Saginaw, 


Munroe, Howard R., 


Mich., to Standish, Mich. 

Musson, Nelson J., from 110% N. 
Arch St., to 321% Groghan St., 
Fremont, Ohio. 

Newman, Delle A., from Lincoln 
Park, Mich., to 8430 Grandriver, 
Detroit, Mich. 

O’Donnell, Alfred J., from 145 Ger- 
main St. to 172 Princess St., St. 


John, N. B., Canada. 

Ogden, Robert P., from Wayne, 
Nebr., to Hartington, Nebr. 

Oliphant, L. Alice, from 130% E. 
Beardstown St., to 113 E. Spring- 
field St., Virginia, Ill. 

Osten, Edwin S., from East Orange, 
= ., to 129 Broad St., Red Bank, 


Ostermayer, A. Earl, from 1504 W. 
Erie Ave., to 1226 W. Lehigh Ave., 
Philadelphia, Pa. 

Perry, Layne, KC ’37; 612 Mayo Bldg., 


Tulsa, Okla. 
Rouse, H. Seaman, from 309 N. 
Richardson St., to 216 N. Richardson 


St., Roswell, N. Mex. 

Reynolds, J. Paul, from 309 N. Richard- 
son St., to 216 N. Richardson St. 
Roswell, N. Mex. 

Rhodes, Barbara, from Plainville, 
a to 190 Broadway, Pawtucket, 


Rice, Verne L., from Kirksville, Mo., 
to Searsport, Maine. 

Roop, George B., from 1629 N. W. 29th 
St., to 1616 N. W. 32nd St., Okla- 
homa City, Okla. 

Schaeffer, E. M., from Grand Rapids, 
Mich. to 501 Post Bldg. Battle 
Creek, Mich. 

Schramm, A, J., from 1100 N. Mission 
Road, to 307 N. Rampart Blvd., 
Los Angeles, Calif. 

———— Elsie M., from 2228 Pierce 

to 303 Elderfield & 
Bide, Niagara Falls, N. Y 

Simpson, John H., from 218 W. Church 

St., to 203 Jenk’s Bldg., Jacksonville, 


Fla. 

Smidderks, W. A., from 2834 Glendale 
Blvd., to 408 Wheeling Way, Los An- 
geles, Calif, 

Smith, C. E., from Kirksville, Mo., to 
604 Alliance Life Bldg., Peoria, Il. 

Smith, J. Louise, from 125 E. Broad- 
way, to The Watson, Missoula, Mont. 

Smith, Milton E., from Post Office 
Bldg. to 387 Main St., East Aurora, 


Smulian, Nathan, from Trenton, N. J., 
to 112 Farnsworth Ave., Bordentown, 


J. 

Sossei, as from Jackson Heights, 
to 202 Wilder Bldg., 
N. Car. 

Spencer, James E., from Long Beach, 
Calif., to 2516 Birch St. Alhambra, 

Calif. (Temp.) 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 


FRANCE 


Stevens, Grace Scott, from Punxsutaw- 
nay, Pa., to 2 Masonic Bldg., State 
College, Pa. 

Sturges, E. Ben, from Rock Springs, 
Wyo., to Box 13, Rawlins, Wyo. 
Sullivan, Anna, from St. Louis, Mo., 
4 421 Robeson Bldg., Champaign, 


Sullivan, M. J., from 192 Claremont 
Ave., to 21 N. Mountain Ave., Mont- 
clair, N. J. 


Sunderwirth, C. H., from 410 E. Spring 
St., to 100% N. Main St., Eldorado 
Springs, Mo. 

Swanson, Wallace D., from Chula 
Vista, Calif., to 904 Bank of America 
Bidg., San Diego, Calif. 

Swift, Dean, from Bloomfield, 
to Lathrop, Mo. 

Swift, Louise Ferris, from South 
Pasadena, Calif., to Suite 203-04 Oak 
Knoll Bank Bldg.. Colorado at Lake, 
Pasadena, Calif. 

Thompson, H. D., from 115 W. Penn- 
sylvania Ave., to 3785 Fifth Ave., 
San Diego, Calif. 

Wakeling, Charles R., from 29 Com- 
monwealth Ave., to 541 Boylston St., 
Boston, Mass. 

Weinberger, Leon, from Elizabeth, 
N. J., to 27 Broadway, Camden, N. J. 

West, William B., from 216 Westches- 
ter Ave., to 320 Westchester Ave., 
Port Chester, N. Y. 

Wheat, Ernest L., from Chrisman, IIL, 
to Peet Bldg., Allegan, Mich. 

White, Walter E., from General De- 
livery, to 1-2 Wallbrunn Bldg., Chil- 
licothe, Mo. 

Willette, Lawrence L., from Milli- 
nocket, Maine, to Howland, Maine. 

Williams, Crill M., from Summit, N. J., 
to 34 E. Curtis 'St., Linden, N. 

Winton, Charles F., ” from Pittsburgh, 
oo to 814 Wood St., Wilkinsburg, 


Weadruff, George H., Jr., from Pasa- 
dena, Calif. to 2588 ‘Mission St. 
San Marino, Calif, 

Woods, Basil K., from 609 S. Grand 
Ave., to 7116 Melrose Ave., Los An- 
geles, Calif. 

Zyzelewski, Edwin Z., from Detroit, 
Mich., to Carson City Hospital, Car- 
son City, Mich. 


Iowa, 


. 
MISSOURI 
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125. Courses in Refraction. 
135. Course in Ophthalmology. 
145. One Year Course in Eye, Ear, Nose and Throat. 


THE DENVER POLYCLINIC AND POSTGRADUATE COLLEGE 
ANNOUNCE THE 24TH ANNUAL GRADUATE COURSES. 


“Guaranteed Investments for Busy Doctors” 


AUG. 1 TO 13, 1938 
100. Efficiency in the Art of Practice—Drs. C. C. 
Reid, H. M. Husted, H. A. Fenner, W. C. 
Brigham, H. E. Donovan, R. H. Hurst, H. R. 
Berston, and Mr. R. W, Heimburger. 
110. Secretarial Training Course—Denver Polyclinic 
Group of Doctors and Secretaries. 


140. Endocrinology and ite. —Drs. W. M. 
Bleything, R. R. Daniels, 
and Helen Magoun. 


155. Major Surgical Technic and Anesthesia.—Drs. 
W. C. Brigham, H. A. Fenner, H. E. Don- 
ovan, E. C. Fortin, P. A. Witt, E. M. Davis. 

215. Urology, Venereal Diseases and ‘Gynecology. — 
Drs. H. A. Fenner, E. M. Davis, W. C. Brig- 
ham, P. A. Witt, 


H. E. Donovan. 
COURSES BY SPECIAL ARRANGEMENT 


AUGUST 15 to 27, 1938 

105. Didactic, Clinical and Surgical Coaching in Ear, 
Nose and Throat. Junior Course.—Drs. H. 
- Husted, C. C. Reid, M. R. Howard and 

E. E. Keena. 

115. Didactic, Clinical and Surgical Coaching in Ear, 
Nose and Throat. Advanced Course.—Drs. 
C. C. Reid, H. M. Husted, F. J. Cohen, H. E. 

ci urgery In ng Am t P. 
—Drs. R. H. Hurst, Edith Weston. 

175. Varicose and Hernia, Injection Methods. 
—Drs. H. Hurst, Edith Weston. 

130. Specific Sieetows Technic, Posture, Fractures and 
Orthopedics.—Drs. L. D. Anderson, C. R. 
Starks, H. I. Magoun, Helen Magoun, and 
O. D. Ellis. 


. C. Brigham 


185. | Anatomy and Surgical Anatomy of the 
ead. 
115-a Deafmutism, Ear Training. 


ANNUAL ALUMNI CONVENTION 
24th ANNIVERSARY CELEBRATION 


August 11, 12 and 13 


Program conducted by the Faculty and Alumni. Dr. H. R. Berston, President of Alumni Association. All Alumni 
of the College are urged to come. 


For information about any course write—THE DENVER P. G. COLLEGE 


Drs. Reid and Husted or Mr. R. W. Heimburger, Business Manager. 


P. G. Building, 1600 Ogden Street, Denver, Colo. 


The College of Os' 


ing 60 semester units. 


the Freshman class. 


NEW YORK. 


ternes or clinical clerks. 


General Hospital. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


teopathic Physicians and Surg 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 

This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 

Maternity Service and the Los Angeles County Osteo- 

pathic Hospital, a division of the Los Angeles County 

From twenty-five to thirty interne- 

ships are available on graduation in the Los Angeles 

County Osteopathic Hospital and certain other hospitals. 
information address 


college. 


This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 


1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 


A Frame for Your 


MEMBERSHIP CARD 


“OSTEOPATHIC "ASSOCIATION 


Indestructible celluloid and metal frame. Chain 
hanger. ¢ Color, blue and gold. Size 6x9. Card 
slips readily in and out of slot in back. Attrac- 
tive for office display. 


While they last, 50 cents, postpaid. 
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540 N. Michigan Ave., Chicago 
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SINUSITIS ® THESE are some of the conditions for which 

Nichols Nasal Syphon has been used and prescribed 
CATARRH for more than 20 years. Nichols Nasal Syphon irri- 
HAY FEVER gates and drains the nasal tract by suction (negative 


pressure). It may be used by the patient at home 


ATROPHIC RHINITIS under the direction and supervision of the physician. 


Take advantage of our Special Offer AO. Write us for complete 
details at once. 


for NICHOLS NASAL SYPHON, Inc. 


Results MONTCLAIR, N. J. 
Prescribe “Ethical for More than 20 Years” 


NICHOLS NASAL SYPHON 


Every osteopathic physician should own 


One or More 


Champion Folding Tables 


Looks like a suit-case when folded. Supports 
extra weight without sagging. Does not get 
loose or shaky with use. 


The lightest and strongest table of its type on 
the market. Measures 68 inches in length by 
1914 inches in width and weighs 32 pounds. 


STYLE A—Deluxe model with highest grade Upholstered in rich brown Spanish artificial 


leather. Provided with eight metal corners 

Price: $30.00 f.o.b. to protect cover. Has two leather suit-case 
STYLE B—Less expensive materials, but strong handles and brass lock and key. Attachment 

and durable. : 

Price: $20.00 f.o.b. for gynecological work on Style A only. 


American Osteopathic Association 


Dialin in Treating Diabetes 


The chemical formula of glucose or “grape sugar” 

(CeHi20.) is just double that of lactic acid (CsH.0s:). If A concentrate of food elements providing an 
the chemical formula of lactic acid can be changed, its Ro wih 
conversion into glucose will be prevented. Especially recommended ta 


Dialin, a safe colloidal alkaline product, is designed to T 


effect this change. It helps eliminate thirst and reduce Tis frestment provides fer lowering the 
sugar in the blood, in most cases. Health is improved. caloric intake and substituting a potent 
Used by many osteopathic physicians. Write for literature. Vitemin and Mineral supplement. 


SCIENTIFIC MFG. CO., INC. 


“VITAMINERAL THERAPY" 
Scranton, Penna. 


ITAMINERALS, | 


3636 Beverly Bivd., Los Angeles, Calif. 
See us at Booth 420 during Convention 
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Osteopathic Magazine Titles for July 


OSTEOPATHY AND RHEUMATIC FEVER. By 
Malcolm A. Tengblad, D.O. 

A discussion of rheumatic fever and its accompany- 
ing complication, rheumatic heart disease, showing 
how osteopathic treatment assists in overcoming the 
infectious process and lessens damage to the heart. 


A NEW WORLD OF SOUND. By William Meredith. 
A description of the work of a unique clinic for 
the underprivileged hard-of-hearing conducted by Dr. 
Robert H. Veitch at the Massachusetts Osteopathic 
Hospital, discussing some of the causes of deafness 


STAND RIGHT AND FEEL WELL! By Anne L. 


Wales, D.O. 


Bad posture causes the body to war with gravity 
which results in a constant drain on energy. The 
osteopathic physician will assist in building up the 
front line defenses of good body mechanics. 


DISEASE IS SOMETIMES THE DARK HORSE. By 


Harry W. Paine, D.O. 

The way to defeat it is to prevent its gaining a 
good start, showing how osteopathy concerns itself 
with first causes of disease, and disease prevention. 


and its treatment at the clinic. 
A CASE OF AMNESIA. By Harold T. Edwards, 


SUMMERTIME FOOT PAINS. By T. L. Northup, Be. : 
DO. An article showing how a vertebral adjustment ef- 
fected by an osteopathic physician restored a boy’s 


A concise article on the causes of certain foot troubles 
lost memory. 


and a few simple measures for their relief. A good 


article to read before starting on a summer vacation. COSTA RICA—LAND OF PEACE. By G. Qui 


Quiros, D.O. 
HOW TO KEEP COOL IN HOT WEATHER. By The author, a graduate of the Kirksville college and 


Louisa Burns, D.O. a native Costa Rican, writes interestingly of his 
By means of a case report, the author shows how homeland. 


excessive perspiration depletes the system of water 
and may affect the liver and kidneys. She outlines 
a routine by which this can be avoided and the 
patient be kept more comfortable in hot weather. 


YESTERDAY’S NEWS — TODAY’S HISTORY 


How one woman single-handed, won recognition for 
osteopathy in North Dakota. 


Prevent 
Summer Slump 


These July issues are calculated to assist you in 
maintaining your practice during the vacation 
season. Send literature to your patients and 
prospects who are away on an extended vaca- 
tion. They have time to read and will resolve 
to look you up when they return to get relief 


ae, from their vacation ills. 


. 


JULY COVER 
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Osteopathic 
Health No. 103 


EATING FOR HEALTH 


A thoroughly up-to-date article con- 
taining practical information for the 
lay person, based on the very fine 
paper entitled “Recent Advances in 
Nutrition” published in the May 
JOURNAL OF THE A. O. A. 


THE VALUE OF PHYSICAL 
TRAINING 


A plea for supervised programs of 
health in schools to fit the individual 
needs of students. 


WHY PAINFUL FEET? 


Some of the important causes of foot 
trouble and how to avoid them are 
discussed in this article. 


The O. M. & O. H. are 
Thoroughly Edited 

Truly Osteopathic 
Well Illustrated 
Very Convincing 
Reasonably Priced 


American Osteopathic Associa 
540 N. Michigan Ave., — 


Please send 


pies of 
Osteopathic Magazine, 
Osteopathic Health, No 
With professional card 
Without professional card 


Name. 


Address. 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $6.00 per 100 $6.50 per 100 
200 or more . 5.00 per 100 5.50 per 100 
Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
per 100 extra with professional card. 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies. $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 
Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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For the Pregnant 
and the 
Nursing Mother 


HORLICK’S, the Original Malted 
Milk, appeals to the mother 
whether it is prepared with water 
or milk. Not only is Horlick’s deli- 

. cious, but it affords a simple way 
of increasing the caloric and milk solids intake, especially desirable 
during the child’s early development. 


The increased digestibility of the milk, due to the greatly lowered curd 
tension resulting from the Horlick processing, is often of benefit in 
the nausea associated with pregnancy. 


As a supplementary food when breast milk is insufficient, Horlick’s is 
found to be practical, safe and beneficial. 


Specify Horlick’s when digestibility is 
of vital importance and liquid nutri- 
tion is required 


HORLICK’S MALTED MILK CORPORATION. Racine, Wisconsin 


Probably You’d Like It, Too 


[An Unsolicited Letter Received by the Editor of Clinical Osteopathy| 
“Dear Dr. Rowlingson: 


“For several years I have been increasingly conscious 
of the value of Clinical Osteopathy. . . . I enjoy it very 
much, like the style, the general policy of the publication, 
and keep the numbers for reference. It is one way of 
keeping up to date, without doing a lot of book buying 
and hard study.” . . . 

Fraternally, 


D.O. 


(Name on Request) 


Subscription, $2.00 a year in United States 
$2.50 in Canada and Foreign Countries 


CLINICAL OSTEOPATHY 


799 Kensington Road, Los Angeles, California 
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Osteopathic Briefs 


4 pages. Size 6x9 


Order by number or title. 


Make up an assortment to suit. 


TITLES 


Osteopathic School of Practice 
Influenza 

Pneumonia 

Sciatica 

Acute Infectious Diseases 
Strains and Sprains 

Periodic Health Examinations 
Nervous Diseases 

Osteopathy in Athletics 

10 Backache 

11 Osteopathy in Obstetrics 

12 Chronic Arthritis 

13 Proctology 

14 Osteopathy for the Feet 

15 Diseases of Women 

16 Friendly Fever 

17 Modern Treatment of Hernia 
18 The Acutely Sick Child 


Prices: $1.75 per 100. $15.00 per 1,000. Set of 
16 samples, 20 cents. Imprinting professional 
card: Under 1,000, 50 cents per 100; 

1,000 and over, 25 cents per 100. 


The American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Date 
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EL AGUINALDO 


Cuban Wonder Honey 


A pure, natural product, gathered by 
bees in the wild Maestra Mountains 
of tropical Cuba, while the Aguinaldo, 
Romerilla, Chamomile and other rare 
medicinal flowers are blossoming. 


Accepted and used by many osteo- 
pathic physicians to produce quick 
energy and as an effective tonic and 
body builder where nature does not 
supply sufficient recuperative power. 
As a food supplement to the diet it 
has proven a great aid to the physi- 
cian while treating stubborn cases of Stomach Ulcers— 
Stomach, Bowel and Colon disorders and such respira- 
tory disorders as Asthma—Hay Fever—Coughs—Colds— 
Bronchitis. 


Sold and recommended by many Osteopathic Physicians. 
Liberal Professional Discounts 


CUBAN HEALTH PRODUCTS, Inc. 


Sole Importers 
EL AGUINALDO, CUBAN WONDER HONEY 


LANSING MICHIGAN 


Be sure and visit our booth No. 311 at the National Convention. 
We have something of real benefit for you and your patients. 
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HALITOSIS AND NASAL HYG) “NE 


Here is a valuable new use for V-E-M Nasal Oint- 
ment. When used twice daily it quickly masks offensive 
nasal odors by covering the accessible membrane with a 
thin layer of pervading aromatic oils which cling to it 
for hours. V-E-M is also highly recommended for daily 
Nasal Hygiene, because it sweetens and purifies the nasal 
exhalations. 


A trial supply of V-E-M with applicator will be sent 
to all osteopathic physicians addressing their requests 
to Schoonmaker Laboratories, Inc., Caldwell, New Jersey. 


ANNOUNCEMENT 


DR. M. A. BRANDON OF LORAIN, OHIO, 
WILL CONDUCT A CLASS IN HIS OFFICE 
IN AMBULANT NEEDLE SURGERY 


July 4-9 Inclusive 


Subjects to be taught are thorough courses in the 
Injection Treatment of Hernia, Hydrocele, Varico- 
cele, and Varicosities. Needle surgery in Hemor- 
rhoids, Fissure, Fistula, etc. Coagulation of Tonsils, 
Turbinates, and Eroded Cervix. The new Injection 
Method of treating the Enlarged Prostate Gland 
and Impotency will be taught. Special and new 
technique is used. This 4-day class of practical 
training in Ambulant Needle should pre- 
pare you to increase your income 100%. Fee 
$75.00. $40.00 to be paid on application, and 
the balance on registration. | insist that the 
Doctors do the Injecting. There will be plenty of 


clinical material. 
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June, 1938 


KIRKSVILLE 
ALUMNI ASSOCIATION 


The Second Annual Meeting of the Kirksville Alumni 
Association will be held at the Netherland Plaza 
Hotel, Cincinnati, Ohio, Thursday evening, July 14th. 


As a special feature of the banquet the graduating 
| classes of the Kirksville College in 1913 will celebrate 
their Silver Anniversary. An exceptionally interest- 


ing program commemorating the activities of this group 
has been planned. 


Following the banquet and program a dance will be 
given by the Kirksville College for the entire alumni 
group, complimentary to the classes of 1913. 


Send your reservations early to Carl E. Magee, Sec- 
retary of the Kirksville College. 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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We Invite You to Visit 
our Booth at the Annual 
Meeting of the American 
Osteopathic Association 
—Netherland Plaza, Cin- 
cinnati, July 11-15, 1938. 


ANABOLIC FOODS, Inc., 219 West Chicago Ave., CHICAGO 


ANABOLIC FOODS, Inc., 1476 Broadway, NEW YORK CITY 


ANABOLIC FOODS, Inc., 405 South Hill Steet, LOS ANGELES 
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VITAMIN PRODUCTS COMPANY 


2023 W. WISCONSIN AVE. MILWAUKEE. WISCONSIN 
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